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INDUSTRIAL DERMATOSES 


In the treatment and control of indus- 
trial dermatoses (dermatergoses) Tar- 
bonis has proved of outstanding value 
The -widely diversified industries in 
which it is routinely employed, prophy- 
lactically as well as therapeutically, in- 
dicate that it is effective almost regard- 
less of the irritant encountered. 
Tarbonis is a tar preparation, pre- 
senting a special liquor carbonis deter- 
gens (5%), extracted from selected 
tars by a process distinctly its own 
with lanolin and menthol in a vanish- 
ing-type cream. It is odorless, grease- 
less, non-staining, non-soiling; since it 
is a vanishing-type cream, its applica- 
tion does not interfere with the work 
in hand, even if applied to the palms. 
It is antipruritic, decongestant, anti- 
inflammatory, promotes dermic lymph 
circulation and resorption of infiltrates. 
Prophylactically — for departments 
where exposure to irritants is constant 
—Tarbonis, under systematic applica- 
tion before starting work, at the rest 
periods, and each time the exposed skin 


+The Dermatergoses or 
Occupational Affections 
of the Skin, White, R 
Prosser, 4th Ed., p. 22, 

.. Lewis & Co. 


i 
Ltd., London, 1934. 


surfaces a hed during the work 
day, appare! interferes with the de- 
velopment of the initial stage of the 
reaction to the irritant. According t 
Macleod, t first objective evidence 
of irritation to the skin is dilation of 
the blood v of the papillary and 
subpapillary ers, with slowing of 
the blood « nt and exudation of the 
leukocytes lasma.”” These are the 
conditions c: racted by Tarbonis. 

Tarbonis is available for industrial 
dispensaries through accredited supply 
houses. To ovide a simplified and 
anitary n 1 of dispensing and to 
conserve the time of the Medical Di- 
rector or his aids in the industrial dis- 
pensary, one-ounce jars (filled) can be 
obtained by industrial purchasers of the 
one-pound x-pound containers. 

ae eo 

Nurses a1 vited to send for clin- 
ical test sar 
comprehensi' 


and copy of the new, 
brochure on tar therapy 
THE TARBONIS COMPANY, 
1220 Huron Road, Cleveland 15, Ohio. 
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TO HASTEN THE RETURN OF 


Vowmal Steengi 


The length of time required: for the 
return of normal strength and vigor 
after surgery varies from patient to 
patient, since it depends largely upon 
individual recuperative powers. But 
whatever the degree of innate recu- 
perability may be in any given person, 
it cannot function to its greatest pos- 
sible extent in the face of undernu- 
trition. In consequence, a state of 
optimum nutrition developed in the 
postoperative patient usually leads to 
more rapid recovery, and hastens the 
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THE WANDER CO., 360 N. Michigan Ave., 


Three daily servings (1 2 oz.) 


Dry 

Ovaltine 
PROTEIN aa op 6.0 Gm. 
CARBOHYDRATE 30.0 Gm 
FAT ta 2.8 Gm. 
CALCIUM... .25 Gm. 
PHOSPHORUS .25 Gm. 
IRON . .* 10.5 mg. 


*Each serving made with 8 oz. milk; based 


Ovaltine 


with milk” 
31.2 Gm viT 
TAMIN D 405 1.U 480 1.U. 


62.43 Gm 


29.34 Gm TH 
BOFLAVIN 25 mg. 1.278 mg. 
ACIN 3.0 mg 5.0 mg 
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-903 Gm NI 
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is a deservedly popular 
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ts during this period. For 
stoperative recovery, Oval- 
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Chicago I, Illinois 


of Ovaltine provide: 


Dry Ovaltine 
Ovalitine with milk* 
AMINA 1500 1.U 2953 1.U. 


AMINE 9 mg. 1.296 mg. 


11.94 mg COPPER .5 mg 
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BUY WAR BONDS AND STAMPS 


Eddie doesn’t wear his Purple Heart 
and Air Medal on the beach. He’s 
trying to forget them—trying to un- 
tie the tangled, jangled nerves that 
come from many combat missions. 


Eddie’s at an Air Forces Redis- 
tribution Station—where sun, sleep, 
fun and food are the medicines that 
make worn men well again—fit to 
fly or fight or teach. And milk is an 
important part of the program. 


Most such men are eager for milk 
—remembering how rare it was in 
England—recalling Pacific outposts 
“where fresh milk, if there had been 
any, would have been more precious 
than champagne.” 

Milk, of course, is fine for battle- 
weary men because it is nature’s 
most nearly perfect food. It appears 
on regular Army menus for the very 
same reasons—with butter, cheese, 
ice cream and other milk products. 


fugust 1944 


While you share some of your 
milk supply with men like Eddie, 
National Dairy laboratories are 
working to improve the production 
and processing of milk—to develop 
nutritious new foods from milk — 
and so help the health of the nation. 


Dedicated to the wider use and better under- 
standing of dairy products as human food 

. as a base for the development of new 
products and materials . . . as a source of 
health and enduring progress on the farms 
and in the towns and cities of America. 





NATIONAL DAIRY 


PRODUCTS CORPORATION 
AND AFFILIATED COMPANIES 




















‘6... dnows the importance of Uillle things 4 


he ea nurses know the That is why your patient's peace 
value of such a “little thing” of mind will be protected by rou- 
as keeping their patients free from tine applications of MUM. A little 
perspiration odors. They know thing perhaps... it takes just a 
these odors cause patients to feel few seconds to apply... but it will 
self-conscious, with a consequent effectively neutralize every dis- 


loss of mental composure. agreeable odor throughout the day 


BRISTOL-MYERS CO. . 19D W. 50th ST., NEW YORK 20, N. Y 


TAKES THE. ODOR OUT OF STALE PERSPIRATION 
R.N. 





Exposed to enemy fire, bombing, the 
field clearing-station surgeons work 
under the worst hazards ever faced by 
“soldiers in white.” Naturally, brief “breaks” 
for smokes are delightful moments. More de- 


lightful because their cigarette is likely to be 
r- J * a Camel, the milder, more flavorful brand 
favored in the armed 
eee VAL L#L We forces.* Today, as in the 
first world war, Camel is 
the “soldier’s cigarette.” 


Ist in the Service 


*With men in the Army, the Navy, the Marine 
Corps, and Coast Guard, the favorite ciga- 


rette is Camel.( Based on actual sales records.) 


TOBACCOS 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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“Take it from me, Anacin's a 
life-saver on certain days!“ 





When pain associated with reg- combination of effective, medi- 
ularmenstrual pain,simplehead- cally proven ingredients. 

aches, or minor neuralgia is 
making duty an ordeal, get quick, 
sure relief from a couple of 
Anacin. It will help you to be 
alert and cheery again in short 


order. 
Quickest simple analgesic AN hf | 


For more about Anacin, write 
to The Anacin Company, Distrib- 
utors, 257 Cornelison Avenue, 


) 


Jersey City 2, New Jersey. 


at hand, Anacin offers a skilful 
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SOMEWHERE 


Dear Editor: 

Before me is your letter of April 25th 
in which you say you would like to hear 
from me again. Fortunately, | am able to 
fil! that request for although I was among 
those who crossed the beach on D-Day, 
| escaped the fate which was waiting for 
quite a few others. I realize that such a 
statement may sound a bit morbid. If so, 
credit it to a deep and lasting impression 

one which we all prefer to forget. 

I see by the papers that a certain 2nd 
Lt. in the A.N.C, lays claim to being the 
first Army Nurse to enter France. Since 
firsts seem to be in order, [ll take a 
chance and lay claim to being the first 
male R.N. to enter France on D-Day. 

I see by the May issue of R.N. that 
Miss Sutherland is overseas. I would con- 
sider it a pleasure and an honor to be 
able to meet Miss Sutherland over here. 

I have had the opportunity of getting 
iround to several field and evacuation 
hospitals located near by in order to get 
i first hand impression of how the female 
R.N. goes about her duties of attending 

he wounded under adverse conditions. To 
them I tip my steel helmet and offer my 
best G.I. salute. Swell girls doing a great 
job and not forgetting how to smile -re- 
gardless of the “K” rations, insects and 

he shortage of bubble baths. 
Set. Ernest F. Gouppacu 
Medical Det. Engr. Combat Bn. 


IN FRANCE 


ELIGIBILITY 
Dear Editor: 

When I read the articles in newspapers 
ind hear appeals over the radio for more 
Registered Nurses in the Army and Navy, 
it makes me angry enough to throw the 
papers away and change the program on 
the radio. 

In 1929 I entered training at a small 
hospital, which had an approved train- 


ing school, in my home town. After three 


year | was graduated, licensed to prac- 
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Debits and 









redits 


tice in Missouri, became a member of the 
American Nurses Association and in more 
recent years have been a member of the 
National League of Nursing Education. 
In 1942 I wrote for application blanks for 
the Red Cross, A.N.C. and N.N.C. and 
was told that since I had not graduated 
from a hospital which had an average of 
fifty bed patients daily at the time I was 
in training, that I was not eligible for 
membership in any of the three organiza- 
tions, because it was felt that graduates 
from larger training schools were better 
trained in being executives. 

I am sure there are other nurses who 
have graduated from small training schools 
and are as proud of the fact as I am. I sin- 
cerely feel that my training was as good 
as any found in larger schools at that 
time and it does seem to me that some- 
thing should be done to remove this ob- 
jectionable requirement for membership 
in the Red Cross. 

R.N., St. Louis, Missouri 


[Miss Mary Beard, Director, Nursing 
Service of the American Red Cross, in a 
recent letter to R.N. asks that we point 
out that the A.R.C. merely certifies nurses 
for the Army and Navy. And that it is the 
Army and Navy who make their own re- 
quirements, not the American Red Cross. 
—Tue Eprrors| 


ALL DEAR THINGS 
Dear Editor: 

A few days ago, while arranging some 
pussy willows for my home, I was sur- 
prised to find my thoughts shaping into 
something which resembled a poem. In the 
spirit of helpfulness I am sending the 
verses along to you. 

I like to think I have dedicated my 
poem to the many nurses who, like myself, 
are living in enforced retirement. They. 
too, are receiving our excellent little jour- 
nal of interest and information, through 
the generosity of others. Remembering 
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SE 


vs: PAOIVE 


HYPEREMIA 


In local inflammations, passive hyperemia 
or congestion retards healing. An in- 
crease in the circulation from the affect- 
ed area is, therefore, desirable. 

An important advantage of Numotizine 
in the treatment of inflammation is its 
ability to increase local circulation in 
both directions, thereby assisting the 
natural healing process. 


NUMOTIZINE 


The Prescription Cataplasm 

The slow, steady release of guaiacol, 
beechwood creosote and methyl salicy- 
late from the improved Numotizine base 
stimulates local circulation and produces 
systemic analgesia for a period of 8 
hours or more from a single application. 
Numotizine is indicated in chest condi- 
tions, sprains, bronchitis, glandular swell- 
ings, furunculosis, etc. 


Supplied in 4, 8, 15 and 30 ounce 
resealable glass jars. 


NUMOTIZINE, Inc. 
900 North Franklin Street 
Chicago, Illinois 





that “the gift without the giver is bare,” 
we are not unmindful of this great kind- 
ness. We voice our sincere appreciation to 
the R.N. editorial staff and to the nurses 
who make this 


TO A PUSSY WILLOW 


Just dry, dead twigs of little worth 


elcome gift possible. 


I thought you were. 

I put you he cold, dark earth 
Not lo igo, 

And now, the miracle complete, 
You are a tree 
To shelter me. 


hes bloom with silv’ry tips, 
makes me glad! ) 
I lift you gently to my lips 
In grateful praise 
Of One Who helps me bear a cross. 


Your bra n 
(Spring 


My poor heart sings 

For all 
EvisaBetH L. Spoun, R.N. 
Shepherdstown, W. Va. 


dear things. 


PROGRESS REPORTED 
Dear Editor 

The Pro 
Program fo! 
months to try itself out in New York 


rement and Assignment 
Nurses has now had five 


State. As in any new program of this 
size, the State Committee had to feel its 
way, being guided by the directive and 
criteria set up by the National Procure- 
ment and Assignment Service. Mistakes 
were bound be made; some nurses 
were incorrectly classified because insuf 
ficient information was available; local 
and state committees were so busy that 
they often failed to publicize the progran 
to the extent that would have secured 
more understanding. Many nurses have 
ignored their call to military service and 
a goodly number of complaints fron 
employers of nurses alik 
he State Procurement and 
However, in 


nurses and 
have come t 
Assignment Committee. 
New York State 
increased understanding about Procure 
ment and Assignment is beginning to be 
felt from employers of nurses, physicians 
and, most important of all, from nurses 
themselves. 

Equally 


a better response and 


important is the reaction of 


R.N. 
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ALABAMA 
Birminghom: Lovemon, Joseph & Loeb 
ARIZONA 
Phoenix: Korrick Dry Goods Co. 
Tucson: Jocome s 
ARKANSAS 
Fort Smith: Boston Store Dry Goods Co. 
Little Rock: the Kempner ond Bros., inc 
CALIFORNIA 
Hollywood: The Broodway-Holly wood 
long Beoch: Dobyn's Footweor 
los Angeles: Broodwoy Dept. Store, Inc 
Ockiond: Kohn Dept. Store, Inc. 
Son Diego: The Morston Co. 
Son Froncisco: Sommer and Kaufmann 
COLORADO 
Colorado Springs: Vorhes Shoe Co. 
Denver: The May Co. 
CONNECTICUT 
Bridgeport: D. M. Reod Co. 
Sege-Allen ond Co., inc 
DELAWARE 
Wilmington: Kennord-Pyie Co. 
DISTRICT OF COLUMBIA 
Washington: Fronk R. Jelleff, inc 
FLORIDA 
Jacksonville: Cohen Bros 
Pensacola: Meyer Shoe Co. 
GEORGIA 
Attanta: Rich's, inc. 
Augusto: Sexon-Cullum Co. 
Columbus: Miller-Taylor Shoe Co 
Mocon Arnold Shoe Co. 


Brooklym Frederick Loeser Co. 
Buffalo: Flint ond Kent 
New York: Bloomingdole Bros. inc, 
New York: Stern Brothers 
New York: John Wonomoker 


Syrocuse: 
Utica: 


Ourhom: 
Solisbury: 
NORTH DAKOTA 
Forgo: The O. J. delendrecie Co. 
Grend Forks: Rond Shoe Co. 
OHIO 


Akron The M. O'Neil Co. 

Cincinnoti: Potter Shoe Co. 

Clevelond: The May Co. 

Columbus The F_ond &. Lozorvs and Co 

The Rike-Kumier Co 

Nisley Shoe Co 

The LoSolle and Koch Co. 

Youngstown: The Strouss-Hirshberg Co 

Zanesville: J. E. McHenry Shoe Store 
OKLAHOMA 

Okichome City: Kerr Dry Goods Co 


OUR PLEDGE: 


August 1944 


'DAHO 
Moscow: David's, inc. 
RUNOTIS 
Chicago: Marsholl Field and Co. 
INDIANA. 
indionopolis: Geo. J. Morott 
South Bend: Robertson Bros. Dept. Store 
iowa 
Des Moines: 
Dubuque 
Sioux City: 
W aterloo: 


Wichita 
Wichita: 
KENTUCKY 
Lexington: Boynhom Shoe Co 
Lovisville Baynham Shoe Co. 
LOUISIANA 
New Orleans: imperial Shoe Store 
Shreveport: Phelps Shoe Co., itd 
MAINE 
Portiand: 


Bott 





MASSACHUSETTS 
Boston: Wm. Filene's Sons Co. 


OREGON 
Portiond: Meier and Frank Co. 
PENNSYLVANIA 
Philadelphia: S. Datsimer and Sons 
Philcdelphia: Strowbridge and Clothier 
Philodeiphia: John Wenomoker 
Pittsburgh: Kaufmann s 
Reading: . Manning-Armstrong 
Scranton: Lewis and Reilly, inc. 
RHOOE ISLAND 
Providence The Outlet Co. 
SOUTH CAROUNA 
Chorteston: Jos. F. Condon and Sons, inc 
Cotumbio Senon-Cullum Co. 
SOUTH DAKOTA 
Aberdeen Webb-Corter Shoe Co 
Sioux Falls Johnson Shoe Co. 
TENNESSEE 
Memphis Woalk-Over Shoe Store 
Noshville Boynham Shoe Co 
TEXAS 
Aushe EM. Scarbrough end Sons 


Springfield: Forbes ond Wallace, inc. 
Worcester: Denholm and McKay Co. 
MICHIGAN 
Detroit: J. L. Hudson Co, 
Flint: © Rowe's Watk-Over Boot Shop 
MINNESOTA 


Kansos City: 
St. Lowis: 


Omoho 


Los Vegos Ronzone's Dept. Store 
NEW HAMPSHIRE 
Portsmouth Shaine's 
NEW JERSEY 
Elizabeth Ruthol’s 
Hockensock Stenchever's 
Nework Hahne ond Co. 
Passaic Stenchevers 
Paterson Stenchever's 
Trenton Ruthal's 
NEW MEXICO 
Albvquerquve: Paris Shoe Store 
Sento Fe PRueger's 


Wheeling 


Milwaukee: Milwaukee Boston Store, inc 
WYOMING 
Cheyenne: Wassermon’s Shoe Store 


CLINICS WILL ALWAYS BE OF THE HIGHEST STANDARD 
OF QUALITY AND WORKMANSHIP IT IS POSSIBLE TO OBTAIN 








YOUR 
BED PATIENT'S 


Confltl 


Perhaps no single hygi- 
enic measure gives your bed-patient a greater 
sense of relief and comfort than a clean head 
and scalp — yet how difficult to achieve in 


many cases! 


HERBEX No. 1 (for dark hair) and HERBEX 
No. 2 (for blonde, auburn or gray hair) pro- 


vide an ideal answer. They are easily applied 
with the patient in bed, yet quick to dry. They 
are effectively detergent and stimulant .. . 
pleasantly fragrant... highly refreshing. 
Let us send samples. 


Valuable data on pathologic affections of hair 
and scalp have been compiled in a 117-page 
book, “The Hair and Scalp”, available exclu- 
sively for professional reading. 


HERBEX 


PREPARATIONS FOR HAIR AND SCALP 


PARKER HERBEX CORPORATION 
607 FIFTH AVENUE * NEW YORK, N. Y. 
| : Send postpaid, without charge or obligation: 


0 Samples of Herbex CD A copy of the book, 
No. | and No. 2 “The Hair and Scalp” 
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nurses classified as essential in their 
positions, but who wish to enter military 
service. State and local committees work 
hard to find replacements for them, as 
do the nurses themselves and their em- 
ployers. The important point is that 
many of these nurses remain in their es- 
sential posit 
being sought 
are asked t 


s while replacements are 
Nurses who question it 
their facts straight and 
to bring their questions to the State Pro- 
curement a! Assignment Committee for 
attention. In New York State, the ad- 
dress is 35 
Ruta 

New } 


Assignr t Committee for Nurses 


sroadway, Albany. 
Haury, R.N., Chairman, 


State Procurement and 


REBUTTAI 
Dear Editor 
We shou ery much appreciate a re- 
sponse from th 
profession as their viewpoint, whethei 
or not they are in accord with the state- 
ments in the article by Dr. Bluestone in 
the May issue of R.N. The incendiary 
bomb-like speech dropped by Dr. Blue- 
stone on the rsing profession on March 
27th, found target in his own hospi- 
tal. Obviously, Dr. Bluestone must have 
gotten the 
nurse from | 
therefore, fee 
We agree th Dr. Bluestone that prac- 
tical nurses aré 


educators of the nursing 


pression of the educated 
own group of nurses. We, 
1 reply is warranted. 


desirable and very use- 
ful in some spitals, but we do not agree 
with him that his so-called 


nurse” could 


“bedside 
should replace the gradu- 
ate nurse. Does he consider nursing merely 
the attendan 
physical nee 
realize that 


f the patient’s immediate 
ind comfort, er does he 
irsing the sick involves 
physical neces- 
sities? The graduate nurse spends three 
years in tra to learn the art of help- 
ing the doctor to bring back the patient 
to normal physical and mental existence. 
In the last few decades nurses came to 
realize that rder to improve their pro- 
fession, higher education was necessary, 
just as in every other field. 

Are nursing standards to go backward, 
rather than forward? Are our sick to be 


entrusted to women who simply know how 


R.N. 








"It’s TRUE what They Say 


about 


SPENCER 


free-action 


SUPPORTS” 


aia canal They do relieve—and prevent—mus- 
rsing ae Sa cular backache, hurting feet and un- 
tt é. due fatigue, when caused by postural 
ne in >. =F strain. 


diary 


“epi & me) By supporting your tired abdominal 
larch 2 ee muscles and back and guiding your 
oept- — et * body into proper body-balance, pos- 


have 








jeter a tural strain is eliminated. You will 
. We, Sh Toe feel a new sense of energy and well- 


being. 


prac- 
pate Ask the Spencer Corsetiere to call. 
dside No obligation. Look in telephone book 
radu- under “Spencer Corsetiere” or write 


erely ‘ 

ores direct to us. 
Above: A Spencer free-action Sup- 

es he port, designed especially for woman 


olves pictured. 
1eECeS- WRITE FOR FREE BOOKLET 


three Spencer Incorporated, 


I | - ‘ ° 4 

Pi Spencers are also prescribed Dep't N. 3, 
ilient piag iam So : 137 Derby Ave., 
ence. for back injuries and diseases, See Shave 9, Coun. 
ne to ptosis, movable kidney, hernia, Send free teskiet.  ! 
* pro- ; . ave my prob- 

breast problems, prenatal, Fomare PrctiensFoaere vom ot left 
postpartum and postoperative ' 
— conditions—and some forms 
” 


, how of heart disease. 


ssary, 


R.N. fugust 1944 














NURSECRAFT 
UNIFORMS 


Styled to 
ciabesitiieed 
f gets 


x QUALITY FABRICS 


% QUALITY 
TAILORING DETAILS 


%& LOW IN PRICE 


NURSECRAFT 
UNIFORM 


East 59 S$? 








to make a bed and some rudimentary 

skills? Or are they to be tended by cap- 

able, intelligent women who understand 

their emotional! as well as physical needs? 
GRADUATE STAFF, 
Montefiore Hospital, 
New York City 


OPEN LETTER 
Dear Dr. Bluestone: 

The partial reprint in R.N. of your 
speech delivered March 27, 1944 before 
the United Hospital Fund of New York 
impressed me, to put it mildly. It is quite 
a source of wonderment to me that a doc- 
tor, especially one in your position, should 
take such a “dark age” view on nursing 
and nurses. I do not see how anyone who 
has had actual contact with the acutely 
ill would entrust a poorly trained person 
with the responsibility of a patient’s life 

The fact that I worked for three years 
in a city hospital makes your views all 
the more amazing to me. My “higher edu- 
cation” as you term it, has been the cause 
of many more than one life being saved. 
How many self-styled practical nurses 
have the ingrained sense of responsibility 
to the patient’s every need and the com- 
plete persuing of every order which the 
doctor may leave? 

You say higher education begets am- 
bition. And why not? Do you not think 
that anyone who does such noble work 
as nursing should be ambitious enough to 
improve working conditions and her own 
living conditions? Do you not think that 
anyone who is a good nurse is deserving 
of the most that life has to offer? 

Again I quote from your speech, “The 
bedside nurse has very little to do with 
diagnosis and therapy except to carry out 
the orders of the physician.” Further, 
in the same paragraph you contradict 
yourself when you say, “It would be won 
derful for the patient if enough doctors 
were available and could be afforded to 
spend more time at the bedside.” Is that 
not tantamount to saying that valuable 
educated assistance is desirable? As con 
clusive proof that many doctors do not 
share your opinion regarding the lack of 
educational needs for nurses, may I again 
cite personal experiences, this time as a 


R.N. 
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CONVALESCENTS 
IN WARTIME 


Easily digested plain Knox Gelatine 


adds variety and protein food value 


to convalescents’ diets. 


Clip this coupon now and mail 

for free helpful booklet 
and Variety is discussed in a free booklet, 
“Feeding Sick Patients.” Address Knox 
Gelatine, Johnstown, N. Y.,, 450 
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For dietary bulk 
suggest this 
pleasant-to-eat cereal 


When constipation is due to in- 
sufficient bulk, Nabisco 100% 
Bran is a flavorful addition to the 
patient's diet. 


Nabisco 100% Bran contains 
all the nutritive qualities of whole 
bran, it furnishes important iron, 
phosphorus and Vitamin B, as 
well as bulk...A special, im- 
proved Double- Milling process 
breaks down each bran fiber mak- 
ing it smaller, less likely to be 
irritating. 

Available at modest prices in 
food stores everywhere, Nabisco 
100% Bran is one of the thriftiest 
bulk foods. 


BAKED BY NABISCO 


NATIONAL BISCUIT COMPANY 





private duty nurse. I have stood lengthy 
watches at the bedside of extremely ill 
people where the doctor’s sole source of in- 
formation concerning the patient’s condi- 
tion has been me. Could I have been a very 
helpful source had I not been so highly 
educated? I have worked for very bril- 
liant, and in the opinion of many, excel- 
lent doctors. Several eminent men (sorry 
that medical ethics prevents my mention- 
ing their names) have told the pafient 
and me that a doctor does not curé the 
patient. Nature, with the help of expert 
nursing care is responsible. The doctor 
simply writes the order. Again, is such 
expert care possible without higher edu- 
cation? ’ 

You criticize specialized branches of 
nursing. Before entering the armed serv- 
ices I was an industrial nurse. In many 
cases my education helped to make a 
severely injyred man more comfortable 
and his life more livable. 

When you speak of military nurses you 
say it is safer to assign them to quiet 
areas which resemble civilian hospital 
conditions. Statistics prove that the death 
rate in this war is comparatively less than 
it was in World War I. This is attributed 
to the improved medical care which the 
Army and Navy have been able to give 
our boys. Would this be possible if our 
nurses weren't almost in the front lines 
with them? My higher education has been 
invaluable since I have been helping win 
this war. 

Were you or one of your family very 
ill would you choose one of these unedu- 
cated people whom you are championing 
as the guardian of your life? Would you 
entrust the precious gift of life to a “Sairy 
Gamp”? 

\ Justty Arousep R.N. 
Brooklyn, New York 


[The large volume of mail R.N. has 
received concerning Dr. E. M. Bluestone’s 
speech, reviewed in the May issue, indi- 
cates a strong opposition within the pro- 
fession toward his views on education for 
nurses. Since space would allow reprint- 
ing of only a few of the letters in this col- 
umn, we have selected those voicing the 
most representative sentiments. — THE 
Epitrors | 
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Hay Fever 
Relief 


often begins in 10 minutes 


with a simple 6 gr. tablet of 
NaCL, NH,CL, KCL—nothing else. 





O F course, you don’t believe it and 
neither did we until we were con- 
fronted with repeated clinical proof and 
then for three years—repeated, increas- 
ing sales to doctors. 





HECK this tablet for yourself, as we 
have done and let results convince 
you. 


IMPORTANT 


The information given here is based on the reports of clinical tests in a 
large New York City Clinic and reports from physicians. As Manufactur- 
ing Chemists introducing Nakamo Bell we make no claim as to its use- 
fulness or the correctness of the dosage given 


“Trial is proof” 


---------------- = - 5 


SEND FOR SAMPLE 


HOLLINGS-SMITH CO. 
Orangeburg, N. Y. 


{ 
{ 
| 
{ Sample Nakame Bell, please. 
! 
{ 
{ 


Address 
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BETA-CONCEMIN 


Brand of B Vitamins 
WHOLE VITAMIN B COMPLEX IN HIGH POTENCY 


Wren the physician prescribes 
Beta-Concemin as a dietary supple- 
ment of vitamin B complex, he 
gives the complete B complex, in 
modern balance, formulated accord- 
ing to the best available informa- 
tion in the field of nutrition. 


High Potency in Established B Factors 
The Beta-Concemin formula is 
adjusted, by use of pure, crystalline 
B- vitamins, to assure adequate in- 
take of those B complex factors 
known to be important in human 
nutrition and to be found deficient 
most frequently in clinical practice. 


Supported by Whole B Complex from 
Liver—In addition, the Special Liver 
Fraction used as the base of the 


Beta-Concemin formula provides 
supplementary amounts of ail B 
complex factors as they are found 
in this complete, natural source. 
It contains the recently identified 
anti-anemic component vitamin B.. 


THREE PLEASANT DOSAGE FORMS 
Delicious, fruit-flavored Elixir Beta- 
Concemin is supplied in 4-oz. and 
12-oz. bottles; usual dosage is 2 or 
3 teaspoonfuls daily. Beta-Con- 
cemin Tablets are in bottles of 100; 
4to6 tablets daily are generally pre- 
scribed. Capsules Beta-Concemin 
with Ferrous Sulfate, for the treat- 
ment of iron deficiency anemias, 
also are supplied in bottles of 100; 
average daily dosage is4to 6 capsules. 


Trademark 
**Beta-Concemin’’ 


Reg. U. 5. Pat. Off, 





An Efficient Baby Cereal 


should meet these 
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Gerber’s 
Baby Foods 


Cereals 


Strained Foods Chopped Foods 


sea Seeaeeers 


requirements 


GERBER PRODUCTS CO. 
Dept. 358, Fremont, Mich. 
Gentlemen: Kindly send a complimentary 
Gerber’s Strained Oatmeal and a 
erence Card to the 


sample of 
Vrofessional Ref 
following address: 

Name 

Address 


City. 

















Yes, thanks to his wholesome 
evaporated milk formula, our 


heavyweight here is off to a good 
start in life! 


Doctors recognize the value of Evapo- 
rated Milk as the basis for highly nour- 
ishing infant diets, And White House 
Evaporated Milk is the choice of many 
nutritionists. It has a total solids content 
averaging 26.3% and a butterfat content 
averaging above the government stan- 
dard of 7.9%. It is easily digested and 
readily assimilated. Accepted by The 
American Medical -Association’s Council 
on Foods. 

In recommending White House for 
ey baby -oggnaad evaporated milk feed- 
ing formulas, you insure their getting 
milk that is safe, nourishing and whole- 
some. And White House is agreeably 
thrifty. 


SOLD ONLY AT A&P SUPER MARKETS 


: AND FOOD STORES Z 

















*Not connected with ony company 
vsing @ similor name or brand. 
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= Science Shorts 





PENICILLIN. To speed removal of 
moisture from penicillin solutions, yet 
avoid raising the temperature so that 
the penicillin is destroyed, has been 
accomplished by electronics. Dr. G. H. 
Brown of the RCA Laboratories has 
developed an electronic system that re- 
moves as much water in 30 minutes as 
was formerly accomplished in 24 
hours ... The War Production Board 
announces that arrangements have 
been completed for export of one bil- 
lion Oxford Units of penicillin to other 
American Republics . . . According to 
doctors at the Mayo Clinic, rat-bite 
fever may yield to penicillin . . . Large 
scale use of penicillin in treatment of 
early syphilis is being employed by the 
USPHS in the more than 50 rapid 
treatment centers in the U.S. The drug 
has already proved successful in cases 
of gonorrhea that do not respond to 
the sulfa drugs. 
* 

A flexible nylon needle is now be- 
ing used for caudal analgesia. After 
further tests it may be released for 
general use. 

* 
POLIO. An evaluation of the Kenny 
treatment of infantile paralysis was 
presented to the recent American Medi- 
cal Association session. Severe criti- 
cism of the Kenny treatment is con- 
tained in the lengthy report but they 
do agree that the wide publicity “which 
has misled the public and many mem- 
bers of the medical profession” has 
stimulated the medical profession to 
reevaluate known methods of treat- 
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ment of this disease and to treat it more 
effectively . . . According to Prof. Car! 
Kling, Swedish bacteriologist, the virus 
of polio may be spread through a city’s 
water system ... J. L. Clarke of the 
Mosquito Abatement District believes 
that there are indications that mos- 
quitoes spread infantile paralysis. 
The next most common factor was the 
English sparrow. 
* 

Chocolate in milk depresses the 

nourishing value of the milk accord- 


ing to studies at Massachusetts State 
College. 
* 
VACCINES. Production of vaccines 
may be revolutionized by a new meth- 
od for completely killing or inactivat- 
ing bacteria and viruses in less than 
one second by exposing them to ultra- 
violet rays from a newly developed 
lamp. This method is reported in The 
Journal of the American Medical As- 
sociation by Dr. S. O. Levinson and as- 
sociates. This method produces vac- 
cines which, from preliminary tests, 
appear superior to those produced by 
heat and chemicals. Rabies vaccines 
produced by this new technic consist- 
ently induced a higher degree of im- 
munity in mice than the vaccines in 
which the germs were killed by phenol. 
Vaccine did not lose its potency after 
six months storage at a temperature 
below freezing. 
* 

Dr. H. F. Traut, University of Cali- 
fornia, says that anesthetizing the 
nerves which carry pain fibres as they 
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IT’S NO SECRET that a pretty nurse can make 
a patient sit up and take notice. And it's no 
secret that Griffin Allwite is a mighty impor- 
tant part of her fresh immaculate attractiveness. 

Because, year after year, in national sur- 
veys made by nursing magazines, trained 
nurses vote Griffin Allwite their favorite 
white shoe cleaner by a wide majority. 

And no wonder! Griffin Allwite has not 
one or two but ail the features you want in 
your white shoe cleaner. 


© Excellent on all types of white shoes. 

© A pure, rich white. 

© Whitens to a new shoe finish. 

© Cleans as it whitens. 

© Easy to use—a little goes a long way. 

© Dries quickly and evenly. 

© Rub-off resistant —not chalky. 

© Chemically neutral —safe for all leathers 
and fabrics. 


And the patented carton prevents bottle 
tipping over while in use. 


Remember, keeping white shoes in tip-top 
condition with Griffin Allwite helps make 
them last longer, too! 


GRIFFIN 


Bottles and Tubes 
10¢ and 25¢ 








emerge from the spinal cord is the new 
painless childbirth method used with 
success at the university hospital. 
~ 

ULTRAVIOLET. Use of filtered ultra- 
violet light betrays the presence of 
porphyrins, the breakdown products 
of hemoglobin, in parts of the central 
nervous system. Dr. H. Kluever, Univ. 
of Chicago, believes that the presence 
of these porphyrins may be linked in 
some way with certain nervous and 
mental disorders . . . A new method 
for estimating the degree of impair- 
ment of circulation in a burned area 
has been described by Dr. J. A. Ding- 
wall of Cornell University Medical 
College. Sodium fluorescein is slowly 
injected near the injured site and the 
burned area is observed under filtered 
ultraviolet light. Normal skin is yel- 
low-green, second degree burns are 
the same color but of greater intensity 
but third degree burns are demarcated 
blue-black areas in the normal skin. 


* 


Sulfathiazole is now incorporated 
into chewing gum for treatment of ton- 
sil inflammat 

* 


NUTRITION. “Are vitamins drugs?” 
is the question that has interested New 
York State recently. A decision by At- 
torney General N. L. Goldstein ruled 
that vitamins may be sold only by drug 
stores. This decision was based on the 
fact that vitamins are listed as drugs 
in the U.S. Pharmacopoeia. The battle 
continues . Dr. J. F. Rinehart be- 


lieves that rheumatic fever may yield 


to a chemical found in red pepper and 
lemon peel. This plant pigment, fla- 
vone, is known as the permeability 
factor or vitamin P and so far results 
are not dramatic but they are consis- 
tent... Reducing the amount of salt 
in the diet brought sleep to eleven out 
of twelve patients who had been suffer 


ing from insomnia. Dr. M. M. Miller 
R.N. 
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kin. Mild Laxative Action—Prolonged 

Gastric Antacid Effect 

ited Gentle yet thorough laxative action is brought about by 


the conversion of magnesium hydroxide into magnesium 
bicarbonate in the intestines. 
The low solubility of magnesium hydroxide prolongs its 
antacid action, exerting effective control of gastric acidity 
and at the same time avoiding the harmful hypersecretory 
responses which often follow administration of ordinary 
“alkalinizing” agents. 
No bloating—no danger of bowel irritation—no taste 
objection. 
Used and recommended wherever mild laxative and gas- 
tric antacid action are indicated as in colds, peptic ulcer, 
hyperacidity. “Standard for children.” 
DOSAGE 

As a gentle laxative—2 to 4 tablespoonfuls 

As an antacid—1 to 4 teaspoonfuls (1 to 4 tablets) 

Supplied in both liquid and tablet form. 
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Milk of Magnesia 
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Prepared only by 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


New York, N. Y. 
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Iodine solutions, applied to 
the skin, continue their bac- 
tericidal action for several 
hours. This is important in 
surgery where it is desirable 
that a bactericidal barrier be 
maintained on the skin to 
minimize danger of patho- 
genic organisms from the air. 





IODINE... 
Its Lasting 


Effectiveness 


A further advantage of Iodine 
is the fact that it does not de- 
stroy normal leucocytic func- 
tion. 


Iodine’s antiseptic value is in 
no way affected by the pres- 
ence of alcohol. 








* 


Iodine Educational 
Bureau, Inc. 
120 Broadway, New York 5, N.Y. 


* 























of the U.S. Marine Hospital en Ellis 
Island warns that such a low-salt diet 
might cause harm unless used under 
the care of a physician . . . Increased 
susceptibility of diabetics to tubercu- 
losis may be due to lack of vitamin A 
according to Dr. A. L. Banyai and as- 
sociates of Marquette University Medi- 
cal School. Massive doses of the vita- 
min were recommended for adjunctive 
treatment of all patients with pulmon- 
ary tuberculosis, particularly if it was 


associated with diabetes, 
” 





Sunlight on a bottle of milk can steal 
40 per cent of the Vitamin B: in an 
hour, and 72 per cent of the vitamin in 
three hours. 

oo 
MYASTHENIA GRAVIS. This dis- 
ease of muscle weakness is yielding to 
a combination of medical and surgical 
care according to Dr. H. R. Viets of 
the Massachusetts General Hospital. 
Frequent doses of prostigmine, taken 
by mouth with atrophine to allay pos- 
sible unpleasant reactions, have proved 
most successful to many sufferers. Re- 
moval of the thymus gland has also 
helped others. 

+ 

Milk requirements of the military 
are nearly 50 per cent greater than in 
1943. 

* 
TUBERCULOSIS. Many new chemi- 
cals are being studied in the fight 
against tuberculosis. Most promising to 
date is promizole, a relative of the sulfa 
drugs. Dr. W. H. Feldman and associ- 
ates at Mayo Clinic have made a com- 
parison of this and other chemicals. 
One trouble with promizole is the dif- 
ficulty of preparation and the fact that 
at least one pound is needed per pa- 
tient each month .. . Research workers 
at Johns Hopkins have successfully 
used “vole bacilli” as a tuberculosis 
vaccine on field mice. 


R.N. 
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UNITED DRUG COMPANY and YOUR REXALL DRUGGIST 
YOUR PARTNERS IN HEALTH SERVICE 








For First Class Surgical Dressings 
dinstaid, BRAND gives your patients protection... 
gives you quality and economy 








The quality of Firstaid Brand Adhesive Plaster, Bandages, Cotton 
and Gauze is checked by the United Drug Company’s Department | 
of Research and Control—one of America’s finest and best equipped 
pharmaceutical laboratories. That is 
why you may have complete confi- 
dence in the Firstaid Brand Surgical 
Dressings you buy. 
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Sold only through Rexall Drug Stores . . . a convenient source of 
supply for these daily essentials . . . you can also fill your other 
nursing needs with standard U. D. and Puretest products at your 
store with the friendly Rexall sign—for over 41 years the symbol 
of service and value. 

















UNITED DRUG COMPANY « BOSTON «© ST. Louis 
CHICAGO + ATLANTA + SAN FRANCISCO + LOS ANGELES + PORTLAND « PITTSBURGH + FT. WORTH + NOTTINGHAM + TORONTO 
Pharmaceutical Chemists—Makers of tested-quality products for more than 41 years 














te OR SINE 





rw tee 





































































Only one cigarette 


PROVED 


less irritating 


It is significant that no other 
leading cigarette has even 
claimed to be less irritating than 
Pure Morris! 
Puiu Morais Cigarettes are made dif- 
ferently. From a different formula. With a 


different effect on smokers’ throats. 


These are not mere statements. You can 
see the facts for yourself in published 
studies.* They showed conclusively, in 
both clinical and laboratory tests, made by 
fully accredited authorities, that irritation 
due to smoking is appreciably less on smok- 
ing Puwire Morais...that Pou Morris 
are appreciably more desirable for smokers 


with sensitive throats. 


Paitie Morris 


Philip Morris & Company, Lid., Inc., 119 Fifth Ave., N. Y. 





* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryn- 
goscope, Jan. 1937, Vol. XLVII, Neo. 1, 58-60. Proc. Soc. 
Exp. Biol. and Med., 1934, 32, 241. N. Y. State Journ. Med., 

Vol. 35, 6-1-35, No. 11, 590-592 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an un- 
usually fine new blend—Country Doctor Pipe Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 






















what do you know about that? 


‘Bo-Car-AL’ Hycrenic Powper may be new to some of you. But one thing 
is certain: You'll find dozens of uses for it in the sickroom, both as a powder and 
as a douche (made with two teaspoonfuls of powder to a quart of warm water). 


‘Bo-Car-Av’ is cooling, soothing, deodorizing, and astringent. It has mildly 
antiseptic properties and is delicately scented. As a powder for local 

application, it makes a clean, dry dressing for infected wounds, sores, cuts, and 
minor burns. In solution, it serves effectively as a douche and active deodorizer 

in feminine hygiene. 

Here is a skilful blend of Boric Acid, Alum, Phenol, Oil of Eucalyptus, Methy! 
Salicylate, Thymol, and Menthol in a single, convenient combination. 

Mail the coupon for a generous sample. Sharp & Dohme, Philadelphia 1. Pa. 


Sharp & Dohme 
Box 7259, Philadelphia 1, Pa. 


Gentlemen: Without charge, please send me a gen 
erous supply of ‘Bo-Car-AT’ Hygienic Powder. 


Name. 





Street 





City 
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WE'VE BEEN CALLING ON NURSES 


Read what we found out... 


R years we've known that nurses 
Fran among the staunchest sup- 
porters and users of Noxzema. They 
were among the first to discover not 
only how effective this medicated 
cream is, but in how many défferent 
ways it relieves and helps heal ex- 
ternally-caused skin irritations. 


From a recent survey made among 
nurses all over the country, we dis- 
covered these facts: 


1. 7 out of 10 of the nurses inter- 
viewed use Noxzema and term it 
**excellent.”’ 


2. They use it these many different 
ways—both for themselves and their 
atients: for chapped skin, sun- 
urn, skin irritations and abra- 


“dia 


sions, externally-caused pimples, 
windburn, chafing, minor itching, 
minor burns, bed sores, minor 
insect bites, cold sores, babies’ 
r rash” and similar skin 
troubles, and for tired, burning 
feet. 

3. They like Noxzema not only 
because of good results, but also be- 
cause it’s easy to apply, vanishes al- 
most at once, and is greascless, so 
it doesn’t stain clothes or bed linen. 

Perhaps you, too, are suffering 
from some one of these common skin 
discomforts that can make life miser- 
able. Why not get a jar of Noxzema 
at any drug counter today—and see 
what comforting, quick relief it gives 
you! 10¢, 35¢, 50¢ and $1 plus tax. 
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HAVE seen most of Italy behind the 5th Army drive and still feel it 

is one of the garden spots of the world. Up above Anzio and around 
Rome and north the earth has not been so war-scourged as in the south 
and all the nurses I saw in that area felt as I did that some of it was 
very like home. The sight of wheat ripening in the fields, the wise old 
mountains looking down sagely on peaceful farms and pastures, the 
faint hiss of wind through alfalfa, the fragrance of fresh cut hay, all 
make us nostalgic. But there are contrasts, too. For instance, the fields 
are still tilled by means of primitive hand tools and long-horned steers 
teamed up like oxen drive plows and rakes. There is great hunger 
here and it will not be until another spring at least before this 
land has a chance once again to yield enough to feed its own people. 
Nowhere at home will you find poverty such as the poverty which is 
sweeping all of Europe. America has been fortunate to be spared—but 
having missed it, I wonder if our people will really believe and under- 
stand. For example, in Algiers I was told that one thing about us is that 
as we occupy nations we feed them and thus no one was hungry in Italy. 
Well, we do feed them, but we feed our Army first and movement of 
foodstuffs from the States and on up hundreds of miles to the front is 
a terrific job. There is so much hunger here that it will take tons of food 
and months of patient feeding before these civilians stop looking 
starved. I do not believe you can appreciate this hunger unless you have 
seen decent women with their babies picking around in garbage pits for 
food they can salvage. Nor is it easy to believe that all Army table scrap- 
ings, grease, slop, and kitchen leavings are dumped into 10 gal. gar- 
bage cans, marked “edible garbage”, and saved for the civilians who 
come by daily with carts and take it back to their homes. The paysan is 
no better off now than the poor caste Arabs. This is war, too, but the 
men who start wars never seem to look at that aspect. Mussolini did a 
lot in the way of developing this country’s resources—but he 
also deserves blame for all the hunger and destruction which exists 
here now. The average Italian seems to condemn the Nazis for the de- 
struction, but they do not wipe the Allied slate entirely 
clean either. They have lost everything they possessed, 
but somehow they have not entirely lost the color of fas- 
cism. Most of us like them, but steer clear of friendships. 


























August 1944 








Reconditioning the 


Amputee-Army Style 
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ALTER REED General Hospital, 

an acknowledged center for all 
that is modern and efficient in Army 
medicine, has ministered to the sick 
and wounded through peace and war- 
time years. Today, under increased 
tempo, it remains a haven for the sick 
and wounded, a headquarters for 
painstaking research and, in addition, 
has been designated as one of the five 
centers for amputation cases. Much 


has been written about the number of - 


arm and leg injuries in this war. Un- 
doubtedly they account for a large 
number of casualties but reports of 
“basket cases” are absolutely false and 
even those with multiple amputations 
have every chance for normal lives— 
thanks to science. So, tucked away in 
one of the few quiet corners of Wash- 
ington, amid well-kept lawns, beauti- 
ful gardens and classic foundations, the 
reconstruction work goes forward at 
Walter Reed under the capable hands 
of highly trained Army physicians, 
nurses and innumerable specialists. 
“Reconditioning” rather than “re- 
habilitation” is a favorite word at Wal- 
ter Reed. According to the Army, re- 
habilitation falls into two major divi- 
sions. Reconditioning is GI for a proc- 
ess of restoration of physical and men- 
tal health and efficiency to soldiers who 
must be hospitalized for diseases, 
wounds or injuries. It is a bridge across 
the gap between the sick soldier and 
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BY CAROLYN VALENTINE, B.S. 


eee 


the well soldier who will again resume 
duties with his unit. Rehabilitation, 
which embodies medical, secial and 
vocational care, is the seconu phase of 
the far-reaching and intensive pro- 
gram. This latter category is for the 
man who will be unfit for further serv- 
ice as a result of his disability, but 
he, too, will receive every physical and 
mental care under Army supervision. 
Major General Norman T. Kirk, Sur- 
geon General said, “The Army has not 
granted disability discharges to any 
men who could be used effectively in 
the military prosecution of this war.” 
At Walter Reed this statement is put 
into action. 

A soldier who has lost both legs may 














picture himself in the future as a beg- 
gar he saw on the street. Worse, he may 
believe that others look at him in the 
same light. It is a rare case that does 
not have some mental hazard to over- 
come. So, the first step in the program 
is to convince him that vital, interesting 


R.N. 
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work is waiting in the service or in 
civil life. Many of these men do return 
to service, sometimes in a limited ca- 
pacity or on some detail to which their 
past training can be applied. 

The chief nurse at Walter Reed knows 
the importance of the patient’s first 
dificult days and the long months of 
treatment that may be needed. Through- 
out all phases of reconditioning and 
rehabilitation nurses are a_ pivotal 
point upon which hinges much of the 
success of the total program. They have 
a real job to do with the new amputees 
who come to Walter Reed. Skillful 
handling of the bed patient who fears 
that his life is ended, direction of 
treatments and activities make of ev- 
ery nurse a staunch ally for the pa- 
tient passing through the difficult 
stages of reconditioning. 

There is no maudlin sympathy from 
these trained women. They know that a 
disabled man must be treated as nor- 
mal and that prolonged self-pity will 
defeat everything that is being at- 
tempted. So, the atmosphere is filled 
with normalcy and a minimum of GI 
rules and regulations. Perhaps these 
hard working Army nurses are remem- 


. bering Florence Nightingale’s admoni- 


tion that “The first necessity of a con- 
valescent hospital is that it shall not 
be like a hospital at all.” This seems 
to be the keynote of the Army’s recon- 
ditioning program and it is reflected 
in the attitude of these women as they 
work throughout endless, sprawling 
buildings that cover a wide area. 
When an amputee reaches this cen- 
ter, his initial assignment, provided his 
stump is healed and does not require 
further surgery or other treatment, is a 
visit to the busy shop where arms and 
legs are constructed. Here he is meas- 
ured by highly trained workers for his 
new appliance—as individual as his 
name. There is no delay here for by im- 
mediate action he is made to realize 
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that nothing will be spared in caring 
for him. While he is in the shop he sees 
another soldier getting a first fitting of 
an arm or a leg, or over in a corner the 


** 


first faltering steps are being taken by 
a young sergeant who is standing on his 
two new legs for the first time. Here, 
too, he sees a room filled with legs and 
arms, all tagged with the name of the 
owner. Some have shoes that show evi- 
dence of wear, others have no shoes as 
yet for other specialists are making 
properly fitted ones. Some of the ap- 
pliances are made of plastic, others are 
of wood and some of the arms have a 
hand that combines plastic, wire and 
rubber. 

There are new types of hooks on 
arms with which a man can do prac- 
tically everything he did formerly, 
from shaving to picking a cigarette out 
of a pack and lighting it. Men stand 
around and watch a worker while he 
softens the leather boot that encloses 
the stump, or another who is adjusting 
the hinges so that they more perfectly 
conform to the natural posture of the 
wearer and will bend and approximate 
action of the natural ankle and toes. 
All that training and experience can 
give is a part of this shop that works 
toward making these men more normal 
and better fitted to go back to duty or 
civilian life. 

If a man needs further surgery some 
of the best trained hands in the pro- 
fession are ready to operate and con- 
struct a stump to which the artificial 
limb will fit comfortably and correctly. 

[Continued on page 76} 
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The Hard-of-Hearing Nurse 
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ERHAPS you have a critically ill 

patient to nurse who requires all 
your skill and attention, just at a time 
when you begin to notice that you no 
longer hear so well. You may have 
missed hearing some of your patient’s 
complaints or an order given by the 
physician in charge of the case. At the 
back of your mind is the thought: 
“How can I continue on active duty if 
I fail to hear correctly what is said 
when the safety of the patient depends 
on me?” 

What are you to do when faced with 
such a serious problem? Don’t, as 
many people do, vacillate until de- 
cision becomes more and more difh- 
cult. Such people are tormented with 
the fear of learning the exact condi- 
tion of their impaired hearing, or of 
finding out that no help is possible for 
them. The thought of announcing their 
defect to the world by wearing a black 
button in the ear is repugnant. They 
spend sleepless nights and anxiety- 
ridden days until some embarrassing 
and, perhaps, tragic incident in their 
work or social life forces them to ask 
assistance. Face the fact sensibly that 
you will not be able to conceal your 
lowered hearing power for long, that 
it is jeopardizing your career, and take 
the necessary steps at once for your 
rehabilitation. 

The latter course should lead you to 
a reputable ear specialist who, after 
careful study and consultation with 
your own physician, will diagnose your 
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case. In making his diagnosis he will 
more than likely measure your loss of 
hearing by means of the most practical ° 
appliance for this purpose, the audio- 
meter. This instrument is not as pre- 
cise and scientific as the retinoscope 
which is used by the ophthalmologist 
in testing eyesight, but it does measure 
loss of hearing in decibels (dcb.) at 
calibrated frequencies (pitch). Just 
as you look through various lens com- 
binations indicated by the retinoscope, 
so you may actually hear through a 
half-dozen combinations indicated by 
the otologist’s audiogram. The com- 
bination best adjusted to your defec- 
tive hearing is determined by care- 
fully worked out speech articulation 
tests. 

Interestingly enough, there are a 
multitude of factors which may in- 
fiuence audiometry results. For one. 
your powers of concentration will enter 
in; if a stable person, you will make 
a far better showing than a neurotic 
one harrassed by fears and doubts. 
One doctor reports patients whose 
audiometry varies 15 dcb. with rest and 
fatigue and patients who, during and 
before menstruation, show over 10 
dcb. variation. Weather changes must 
also be taken into consideration in an 
audiometry reading as atmospheric 
conditions are rated by many patients 
as the chief reason for deviations in 
their hearing. 

Medical authorities usually recom- 
mend that persons having a hearing 
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Testing types of hearing aids to find the most 
suitable, while instructor varies pitch and tone. 


loss of 40 decibels or more (through- 
out the range of 256 to 4,096 cycles) 
should use an electrical hearing aid. 
\ loss of hearing of as much as from 
10 to 50 decibels is not considered se- 
vere and with the help of such a device 
you may readily overcome this detri- 
ment to your work. As there are many 
different kinds of hearing appliances 
it is a wise plan to consult with your 
doctor about trying out several makes 
of instruments during your hours on 
duty while you are actually giving bed- 
side care. You may be able to hear 
better either by air or bone conduction, 
or equally well by both. 

Try out the new instrument in every 
possible way, in your own family cir- 
cle or among friends, in face to face 
conversation and also in groups. Listen 
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to the radio, both speech and music. 
The former may not be readily under- 
stood at first but will improve by con- 
tinued listening. Listening to music 
will bring back to you some of the 
tones you have lost. Be careful though, 
‘in your enthusiasm for your rediscov- 
ery of the world of sound, not to over- 
tire your hearing. Such overstrain may 
be harmful and not until you are en- 
tirely familiar with listening through 
the receiver of your instrument should 
you attend lectures, plays or sermons. 
Quite often a person dons a new hear- 
ing device immediately upon receiving 
it and sallies forth to a play or some- 
where he has been longing to go. Be- 
cause the adjustment must be gradual 
he finds his appliance a great disap- 
pointment and lays it away in the bu- 
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reau drawer as another bad _ invest- 
ment. If he had learned to use it gradu- 
ally, as one learns to walk on a pair 
of crutches, he would have had no dif- 
ficulty. The many new sounds you now 
hear, sounds which you had long for- 
gotten, will prove surprising. There 
may also be background noises due to 
operation of the instrument which. 
though disconcerting at first, you will 
have to learn to disregard just as you 
do the outside noises which are now 
amplified. 

A woman has a decided advantage 
over a man in being able through skill- 
ful hairdress to almost entirely, and in 
some cases entirely, conceal her hear- 
ing device. Do experiment until you 
find a becoming hair style which will 
serve the purpose. A few makes of in- 
struments now are featuring tlesh-col- 
ored buttons and cords, much less 
noticeable than the black. 

If your audiogram reading shows a 
loss oi more than 50 decibels, the nor- 
mal ear having the equivalent of 120 
decibels, it may be wisest for you to 


take up another line of hospital or 
nursing work rather than bedside care. 


A young nurse whose hearing became 
seriously affected shortly after she had 
earned her cap, took the advice of a 
vocational guidance expert and _ be- 
came a competent dietician in the 
same hospital. Societies for the hard-of- 
hearing are in a position to offer prac- 
tical suggestions and help along voca- 
tional lines. Such work as that done 
by an X-ray technician, laboratory as- 
sistant or medical photographer also 
offers excellent opportunities for the 
hard-of-hearing nurse. Opportunities 
where she will not be at a disadvan- 
tage. As with many famous people, a 
physical liability may often be turned 
into an asset through the added incen- 
tive to make good. 

If you are doing private duty, the 
elderly ,weak-voiced patient or the small 
child with lisping voice which even 
the normal ear must strain to hear, are 
cases to be avoided unless your instru- 
ment is especially sensitive to small 
sounds. Most important, remember to 
inform your patients of your debility 
so they will not 
or indifferen: 


interpret it as neglect 
The invalid, with his 


overwrought [Continued on page 70] 
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EARLY MORNING WARD 


Too sleepy to protest and if he chose, 

To what avail, each man supinelv lips 
The slim glass rod. In dubious repose 

These sprawl, their broken arms, or legs, or hips, 
(Here is a fractured back), made motionless 

With splints, pegs, weights and pulleys. Her sure fingers 
Pressing the wrists of fourteen passionless 

Bed-weary drowsers, while her trained eye lingers 
Upon her own, the ward nurse graphs each finding. 

Speeding, she slicks the ailers and sleeping places 
Into a breakfast-neatness through countless binding 

Duties:—Water, for freshening unshaved faces 
And wax-wan fingers; toothbrushes: for a hollow, 

A’ pillow; and then—the trays begin to follow. 


—RutTH 





R.N. 


MALONE, 








WOMEN WHO NURSE 





Lt. Doris Richey, s.n.c. — 


BY VIRGINIA CALOHAN 


HE mercury stood at 120 degrees 

on a stifling hot evening on an iso- 
lated tropical isle in the Southwest 
Pacific. A slender, tired-looking girl 
emerged from a black tent, her pulse 
thudding ominously, her head whirling 
and her. khaki clothes drenched with 
perspiration. For the past hour she 
had been parboiling in a cubicle hot 
box, within the black tent which served 
as her dark room. Six woolen blankets 
shrouded the cubicle, while a black tent 
stretched over the usual khaki tent com- 
pleted the job of keeping out the light 
—and air. When her breathing was 
fairly even again she crawled back un- 
der the blankets for another try at de- 
veloping her daily photographic rec- 
ord, showing the activities of her Evacu- 
ation Unit—one of the first sent to the 
Pacific after Pearl Harbor. 


Today, Lieutenant Doris Richey, 











R.N., in charge of the Medical Photog 
raphy Department at Halloran General 
Hospital, New York, looks back on that 
evening, typical of every evening during 
fifteen months of her life, with some- 
thing akin to nostalgia. She'd still be 
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there, or somewhere in the neighbor- 
hood, if her slight frame could have 
taken the physicai beating to which it 
was exposed. Her days were strenuous 
and during the last five weeks of her 
stay she supplemented her photo- 
graphic work with bedside nursing 
Result: six months’ convalescence in 
the States. The A.N.C. then wanted to 
give her a medical discharge but she 
has no intention of quitting until the 
war is over. When peace comes she 
plans to spend a year or two supplying 
all the members of her Unit with al- 
bums of her pictures. Such requests 
have been flooding her mail as she had 
the only camera on the island, except 
for those belonging to the Signal Corps. 
Her roster of names and addresses is 
complete and she expects to have lots 
of fun in her little camp high in the 
Adirondacks, developing, enlarging 
and pasting-up the albums. Proud pa- 
pas and mamas may thus in later years 
point out to admiring offspring what 
part they played in World War IL. 
The sum total of her work was overt 
3.000 stills and many thousand feet of 
movies. This, despite fungi-festooned 
apparatus, too-heavily chlorinated wa- 
ter, paper ruined by heat and mildew 
and complaints from those trying to 
sleep about the thunderous generator 
which supplied her electricity. Many 
of Lt. Richey’s pictures were used back 
in the States as visual education in 
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training other evacuation units. To her 
knowledge, the fruits of her labor con- 
stitute the only day-by-day pictorial 
record of a Unit’s activities in the 
Southwest Pacific. None of the photo- 
graphs may be released until every 
nurse in the Unit has returned to the 
States and fourteen are still “out 
there.” Lieutenant Richey is deter- 
mined that no one person shall profit 
monetarily from her pictures despite 
the impressive offers from top-ranking 
magazines which she has already re- 
ceived. “I could never have taken them 
without the help of the men and other 
nurses,” she explains. “They were all 
so wonderful. I want whatever money 
we realize from,them to go into a com- 
mon fund for the good of the Unit.” 

The most heart-breaking episode, = 
corroboration of Lt. Richey’s lament 
that “everything seemed against my 
photography”—was the loss of all but 
350 ft. of 4,000 ft. of colored movie 
film. The ship carrying it back to 
the States was torpedoed, though not 
sunk, three days out of San Francisco. 
When told, Lt. Richey refused to be- 
lieve her loss was so devastating until 
she had gone over each roll herself 
and then she wept. One of the reels, 
soaked by sea water and a total loss, 
contained a detailed record of a Poly- 
nesian wedding. 

Since their Unit was pioneering. wa- 
ter for film development was the No, 
1 stumbling block. Water was rationed 
until a well was drilled through 90 ft. 
of coral, so Lt. Richey carried enough 
water to wash her prints in from a jun- 


Lt. Doris Richey, A.N.C.,is more often photograph. 
ing than photographed. Ready to snap the shutter 
of her camera at Halloran General Hospital (left). 
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gle spring which a native located for her. 
When camp water was finally flowing 
freely she discovered to her horror that 
the chlorine that had been added was 
too strong for her films. Developing 
fiuid which should not be warmer than 
65 degrees often soared to a feverish 
135. The tropical light was very de- 
ceiving and over-exposure a constant 
hazard. To add to her troubles, the in- 
tense heat and moisture deteriorated 
the film. Her only happy moments were 
when a ship came in and she could 
have access to running water and 
sometimes a dark room. “I got to know 
every Commander in the Southwest.” 
she laughed. “I'd wait for their ships 
to come in and then pester them to use 
their equipment.” , 

The natives formed an admiring gal 
lery for all photographic work. They 
condescended to pose with all the de 
light of children and would then never 
think to ask to see the finished picture 
To them the click of the camera shut 
ter was the whole operation. If Lt. 
Richey did show them their picture 
they would immediately compare it 
with their own reflection in a piece of 


broken bottle or grass, and jumping 
up and down in pleased excitement, 
bound off into the jungle with it. She 


would never see the picture again. 
The why, how and when Doris 
Richey R.N., became Doris Richey. 
R.N., medical photographer and mem- 
ber of the A.N.C., has its own elements 
of drama. A native of Gloversville. 
New York, she received her R.N. de- 
gree from Syracuse University Hospi 
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tal in 1927. Her introduction to pro- 
fessional nursing was as head nurse 
in surgical pediatrics at Bellevue. She 
was in her third year of general duty 
nursing at New York Skin and Cancer 
Hospital when the superintendent 
dropped the interrogatory bombshell, 
“How would you like to do medical 
photography, Miss Richey?” Since her 
knowledge of photography was con- 
fined to the usual Sunday afternoon 
family snapshot taking, Lieutenant 
Richey thought the question a joke un- 
til the superintendent added blithely, 
“You can learn.” From then on out it 
was no joke but a long, hard grind 
with three o’clock in the morning hours 
and a Director whose favorite verdict 
was: “No damn good, throw in basket.” 
He once told her that the only reason 
he kept her was because she had am- 
bition. Her chief coach was the ele- 
vator boy who used to give her the 
benefit of his meager knowledge. 
During the noon hour Doris was a 
habitue of Wanamaker’s photography 











department—so much so that the man- 
ager finally questioned this customer 
who came to browse and never buy. She 
admitted that since she was unable to 
afford the photographic books on her 
salary, she came each noon, her coat 
thrown over her uniform, to make 
mental notes on problems bothering 
her. She would hasten back, apply her 
knowledge and the next day return to 
check on her errors. The manager’s 
sympathy was won and thereafter she 
had the pick of the books she wanted 
for perusal in a little back room off 
the department 

This knack of eliciting the other 
person’s sympathy and cooperation is 
a natural with Lieutenant Richey. A 
low-pitched voice, grave blue eyes and 
a smile that, though slow to come, lin- 
gers charmingly 
sonality that 
and strength. 

When Lt. 
graphic departn 
Skin and 


contribute to a per- 


radiates both sincerity 
Richey left the photo- 
rent of the New York 
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“Another case of occupational deferment.” 





Nursing as SHE Sees It 


(A private duty nurse’s reply to 
“Nursing As He Sees It’) 


HE springboard from which I in- 
tend to jump at this moment is 
found in a little pamphlet I picked up 
in London several years ago. It is 
written by a Jesuit, James F. Splaine. 
Jesuits are great scholars, as everyone 
knows. This pamphlet is a practical 
guide for the sick room and I quote: 
“Tt will of course be understood that 
we do not mean to detract in the least 
from the value of good medical advice; 
it is always useful, and sometimes indis- 
pensable. But ultimately the cure de- 
pends, humanely speaking, on the 
nurse. Advice is no good if it not be 
carried out intelligently and carefully. 
Get a good, experienced nurse.” 

Now, what have I learned from nurs- 
ing? One of the things that impressed 
me most as a student was the beautiful 
care given patients by private duty 
nurses. “Isn’t it fine that the sick can 
have such care,” I thought, and still 
think. Even then I realized the limita- 
tions of general care. A general duty 
nurse may give patients excellent care 
but by all the rules of logic, she can- 
not be everywhere when most needed. 
A sick person wants what he wants 
when he wants it and often his life de- 
pends on immediate attention. The an- 
swer is the private duty nurse. As long 
as democracy exists, there will be pri- 
vate duty which is a perfect example 
of democracy, self-expression for the 
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patient, self-expression for the nurse. 

As a private duty nurse and as a 
graduate of a hospital which believes 
in private duty and also believes in giv- 
ing the best in nursing education, I 
wish to answer some attacks on private 
duty. 

In a democracy, people can spend 
their money as they desire without any- 
one dictating its distribution. Although 
no one in this world has evened things 
up, abolitionists of private duty think 
they can do it. They try to reach their 
public’s emotions by pitying the pa- 
tient’s pocketbook, but only so far as 
the amount spent for private duty is 
concerned. It reminds me of the same 
type of propaganda employed in the 
prewar days when foreign films played 


aa 
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By 


up Hitler by showing him surrounded 
with little children. It is the same 
method used by those reformers who 
turn up missing in action when it comes 
to any self-sacrifice on their part. 
Now along comes a new protagonist, 
a well known hospital administrator, 
who not only attacks private duty but 
[Continued on page 74} 
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Visits a 
Mexican 


Hospital 


BY MARY E. HALL 








MERICAN attitude toward Mexican medi was recently de- 

scribed by Denver’s Dr. C. Howard Darrow as “ignorant good- 
will combined with skepticism.” Photos taken for R.V. on a tour of 
a Mexican hospital should help dispel this erroneous impression— 
as should the fact that Mexico’s Jesus Hospital was 227. years old 
when United States’ pioneer Pennsylvania Hospital was born. 

Typical of hospitals springing up throughout the neighbor re- 
public under government patronage is Mexico City Children’s Hos- 
pital (pictured above). Part of a vast medical center being con- 
structed in the Mexican capital, it is daring in design, lavish in 
fittings, unusual in management. Erected by the government at a 
cost of 12,000,000 pesos, it has been turned over to a private direc- 
torate—comprising President Avila Camacho, a physician and three 
philanthropists—to avoid evils of bureaucratic control. Planned 
with an eye to probable postwar expansion, its current capacity of 
600 beds can be doubled whenever necessary 

Mexican architects’ ability to unite beauty with practicality 
is evident in the attractive appearance of Children’s Hospital. Skill- 
ful spacing and generous use of glass make every room an outside 
room. Rounded corners of wings (see photograph above) contain 
classrooms in which teachers coach ambulatory patients in their 
school work. Modification of traditional Spanish balconies form nat- 
ural solaria for convalescents, on fiesta days become galleries of an 
open-air theatre for children who forget pain by watching perform- 
ances on lawn below. Glass-brick walls flood operating rooms with 
necessary light. 

Of the hospital’s 600 employees, over half are nurses. Headed by 
Chief Nurse Helena Quijano is a nursing staff of four supervisors, 
twenty-seven charge nurses who have had postgraduate pediatric 
training, 153 general duty R.N.’s and 125 practical nurses. 


RN. 


“Classification nurse” greets mothers 
at door of out-patient department, 
handling three to four thousand cases 
a month (below). She shuttles patients 
to proper departments for diagnosis 
and treatment. Mothers are charged 
twenty cents to $2 for such visits. Size 
of fee is determined by Social Service 
division’s investigation of family in- 
come rather than on type of therapy 
administered. Youngsters 
prolonged care are hospitalized at top 
rate of $2.50 a day. Mothers can live 


requiring 


in hospital’s hotel for $1.60 a day with 
meals and may witness surgery on off- 
spring from 
posts 


observation 
operating rooms. 
Government makes up difference be 
tween what families pay and actual 
cost to hospital out of funds from 
popular National Lottery. 


glassed-in 
overlooking 


To encourage women to enter pedi- 


atric nursing the Mexican government 
gives them free tuition, quarters, food, 
laundry, uniforms, textbooks, medical 
care and $14 a month pin money. 
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Three generations represented by this 
Mexican family have seen a startling 
transformation of Mexican nursing. In 
grandmother’s day, only two out of 
three children survived until ten years; 
now, grandchild gets unsurpassed 
medical care. Nurses like Catalina 
Govea (above) are graduates of recog- 
nized schools. They enjoy consecutive 
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nual vacation 
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after twenty-f 
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buy one daily : 
earn $7 a day 


enty-seven days’ an- 
imited medical and 
ement on full salary 
years’ service. Only 
ill salaries. General 
it about $37 a month, 
must pay rent and 
Private duty nurses 
loubleshift. 
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A MEXICAN HOSPITAL (Cont.) 





Run on rigidly democratic princi- 
ples, hospital supplies wealthiest 
and poorest patients with identical 
accommodations. There are no pri- 
vate rooms. Wards are divided into 
glass-walled cubicles shown in 
photo. On entering compartment 
to give bedside care nurse dons in- 
dividual gown hanging at bedside. 
Even maids and porters must wear 


caps, masks, and gowns. Precau-. 


tions are strict because of abun- 
dance of contagious cases. Instruc- 
tion given Carmen Gonzalez Cortez 
(right) is characteristic of oppor- 
tunities for study available to nurses. 
On off hours, they may listen to 
loudspeakers broadcasting explana- 
tions of surgery direct from operat- 
ing rooms, participate in weekly dis- 
cussions of interesting cases, study 
English at hospital’s expense. 


* 


Dr. Antoni Elisa Machain, one of 
the institution’s eight women pedi- 
atricians, supervises X-ray therapy 
while mother looks on anxiously 
(right). X-ray facilities are extra- 
ordinary, are one reason foreign ex- 
perts have called it “best equipped 
children’s hospital in world.” In- 
cluded are special X-ray treatment 
chambers, portable units and view- 
boxes built into operating room 
walls. Darkrooms adjoining latter 
permit rapid processing and read- 
ing. Both children and nurses have 
chests X-rayed by Roentgen camera 
using economical, small-sized plates. 
Hospital furnishings are decorative 
and yet easy to clean. 
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Preparation of patients’ trays (left) 
furnishes a welcome break in the 
day’s routine. Each ward boasts own 
china and sterilizers; two kitchens 
on every floor insure piping hot serv- 
ings. Frequent item in children’s 
diet is human milk, extracted, pas- 
teurized, and bottled in hospital's 
plant. Burro milk, so nutritive it is 
known as “the white transfusion”, 
may also be prescribed. Nurses eat 
in spacious dining hall comparable 
to that of a first class hotel. Few 
grouse about food, which is excel- 
lent in quality, native in style. Din- 
ner sampled by R.N. reporter con- 
sisted of noodle soup, steak, Span- 





ish rice and squash — liberally 
spiced with chile—fruit, bread, but- 
ter and coffee. Nurse’s ticket entitles 
her to two meals daily. 

Lively murals by nation’s leading 
artists help maintain morale of 


: 


color-loving Mexican patients, 


Like Nort American colleagues. 
Mexican nurses often obtain biggest 
reward from grateful smiles of 
mothers whose youngsters they have 
nursed back to health. Strong ma- 
ternal instinct of Mexican women 
reaches perhaps its highest expres- 
sion in pediatric nursing. Some of 
hospital’s nurses are wealthy gradu- 
ates of exclusive, exigent Red Cross 
Hospital school, work without pay 
as their contribution to children’s 
welfare. Happy, departing mothers 
like the one at left are taught child 
hygiene during stay in hospital, are 
pretty sure to return for periodic 
check on babies’ condition. 


A MEXICAN HOSPITAL (cont.) 


Photographs from Krainin by Fritz Henl« 





ews of the Month 


COMMISSIONED 

U.S. Public Health Service 
are jubilant over the recent passage of 
the law providing that they shall be 


nurses 


issued commissions in the same man- 
ner as medical officers, sanitary engi- 
neers and other professional persons 
in the service. The law was included in 
legislation consolidating and revising 
USPHS laws, passed by Congress after 
rejection of an amendment to make 
federally-subsidized nurse training. 
along the principles of the Bolton Act, 
a permanent institution. 

Regarding the amendment authoriz 
ing commissions for public health 
nurses, the Senate committee said: 
“The effect of this amendment will be 
to authorize the granting of commis- 
sions to nurses of the Public Health 
Service whose duties are essentially 
similar to those of nurses in the Navy 
and Army. These nurses feel they have 
been discriminated against by the lack 
of legal authority to give them commis- 
sions. The Surgeon General testified 
that he found it difficult to 
nurses to staff hospitals 


secure 
under his 
jurisdiction because of the more favor 
able opportunities offered by the mili- 
tary forces.” 

No action has been taken yet by the 
Public Health Service to 
missions to its nurses. Officials of the 


issue com- 
agency are now studying the organiza- 
tion of a Reserve Nurse Corps as an 
integral part of the Service's nursing es- 
tablishment. It was indicated that the 
highest rank in the commissioned serv- 


ice, that of director of nurses (Col- 
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onel) would probably go to Miss Lu- 
cile Petry, director of nurse education. 
Other ranks, from junior assistant 
nurse to senior nurse, would be allotted 
on the basis of positions held. 


VETERANS NURSES 

Legislation to give permanent com- 
missioned status to Veterans’ Adminis- 
tration nurses was introduced by Rep- 
resentative Edith Nourse Rogers, of 
Massachusetts, just prior to adjourn- 
ment of Congress for the summer. 

Mrs. Rogers. a member of the Com- 
mittee on World War Veterans’ Leg- 
islation which handled the recently en- 
acted “GI Bill of Rights,” told the 
House on January 23 that granting of 
commissions to Veterans Administra- 
tion nurses would attract nurses to 
the service “as a permanent career” 
and would “prevent turnover in nurse 
personnel.” Under the bill, Veterans’ 
nurses would have the same pay, al- 
lowances, rights and benefits as Army 
nurses of corresponding rank. 


CALIFORNIA COUP 
The Alameda County Nurses’ As- 
sociation in California has signed a col- 
lective bargaining agreement covering 
nurses’ salaries and personnel prac- 
tices with a Hospital Conference. This 
district of the California State Nurses’ 
Association, backed to the full by that 
organization, with the signing of the 
agreement (officially known as a 
“Statement of Policy”) became the 
recognized bargaining body for the 
[Continued on page 54| 
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Leukemia: Unsolved 


a Medical Mystery 


EUKEMIA was known as early as 
the Greek Age of Medicine al- 
though distinction between the types 
was not made until recent years. The 
disease was first described as a clinical 
entity in 1845. Since then knowledge 
of the nature of the disease has in- 
creased, but the cause and specific 
treatment still remain obscure. The 
life span of a patient is little more to- 
day than it was 100 years ago. Fortu- 
nately, it is not a common disease, the 
incidence being approximately one to 
three cases in every thousand hospital 
admissions. 

Leukemia is a disease of the leuko- 
cyte forming tissue with abnormal 
findings in the blood picture. The dis- 
ease is progressively fatal and is char- 
acterized by widespread hyperplasia 
of the hematopoietic tissues with re- 
sulting production of excessive num- 
bers of immature white blood cells 
which either circulate in the blood 
stream or become deposited in the 
fixed tissues, or both. 

The disease is classified according 
to the cells involved. The types usually 
recognized are those of the bone mar- 
row cells (myelogenous and mono- 
cytic) and of the spleen and lymph 
node cells (lymphatic and plasma 
cells). The forms occur as acute, sub- 
acute and chronic, evidence of their 
differences being in rate of evolution. 
The acute fulminating cases are classi- 
fied separately. 

Males are more frequently afflicted 
with leukemia than females, but there 
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seems to be no racial, familial, occu- 
pational or social discrimination. How- 
ever, some reports have been made of 
increased incidence in workers ex- 
posed to the action of benzene or to 
those excessively exposed to the action 
of radiation. There is also a possible 
relationship to a preceding trauma. 
Chronic leukemias are usually found 
in middle life, but in childhood or un- 
der the age of 25 the condition is more 
often acute or subacute. 

There are two views concerning the 
nature of the leukemic process. One 
holds that it is an infection, the other 
that it is a malignant neoplasm. The lat 
ter view is more commonly accepted for 
leukemia cannot be transmitted by 
cellular extract. Transfusion of leu 
kemic blood does not transmit the dis 
ease and the causative agent does not 
pass through the placenta. The reac- 
tion appears to be that of intense stimu 
lation to grow beyond the physiological 
needs of the body. 

Most authorities, therefore, agree 
that leukemia is a true malignant dis- 
ease, one that begins and progresses 
as do carcinomas and sarcomas, with 
a multiplication of atypical and imma- 
ture cells to the detriment of the host. 
The cells grow locally, invade tissues 
and enter into the blood stream, then 
form metastatic nodules in various o1 
gans and tissues. As in cancer there is 
uncontrolled growth, secondary foci 
(metastasis), fatal termination with 
cachexia, a neoplastic type of meta- 
bolic rate of cells, maturation of cells 
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with irradiation, failure to transmit 
the disease in humans by inoculation 
with blood of infected persons, ab- 
sence of bacterial etiology, birth of 
normal! children from leukemic moth- 
ers, presence of cells of a single imma- 
ture type and tumor formations with 
a leukemic blood picture. 

The symptoms of leukemia appear to 
be secondary to the six groups of 
changes. Associated with an elevated 
basal metabolic rate may be irritabil- 
ity, insomnia, nervousness, abnormal 
perspiration, loss of weight and a 
rapid pulse rate. The enlarged organs 
or glands may give rise to pressure 
symptoms, pain, cough, diarrhea, con- 
stipation, frequent urination and, be- 
cause of referred pain, tenderness in 
the shoulder and over the sternum, pain 
in the shoulders, (especially the left), 
nausea, dizziness and headache. Dysp- 





nea, edema, and ease of fatigue appear 
in the presence of myocardial insuff- 
ciency, especially when associated with 
anemia. Associated with leukemic 
changes there is evidence of abnormal 
metabolism, producing cachexia, head- 
ache and joint pains. A number of 
symptoms arise from the hemorrhagic 
tendency or from the anemia. In the 
terminal state there may be toxic symp- 
toms secondary to infection. However, 
few symptoms seem to be directly as- 
sociated with the elevated leukocyte 
count, although there is general al- 
leviation of abnormalities when the 
white blood cell count is reduced to 
within a normal range. 
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ACUTE LEUKEMIA. This type of 
the disease shows rapid onset, high 
fever, and a general picture of acute 
sepsis. There is usually swelling and 
inflammation of the gums and the 
spleen is palpable. Adenopathy is 
common, especially in the cervical 
group. If the disease is seen early (al- 
though it is not often seen until the 
patient is extremely ill), there may be 
little evidence of anemia or thrombo- 
penia but within a few days there is 
a rapid and progressive decline of ery- 
throcyte and platelet count. Hemor- 
rhages from mouth, nose, gums and 
intestinal tract occur. The course of 
the disease is usually very rapid and 
it is uncommon for these patients to 
live more than one or two months. 
Treatment is of little use in these acute 
cases, and may even be harmful by 
elevating the fever and causing a more 
rapid decline of erythrocyte and plate- 
let counts. Blood transfusions are of 
only transient value and treatment of 
any kind is really a gesture to the pa- 
tient and his family. 

SUBACUTE LEUKEMIA. When the 
acute stage merges into the subacute 
it presents a more benign picture. 
These patients, who are ambulatory at 
first, may complain of weakness, easy 
fatigue, pallor and an afternoon fever 
of one or two months duration. There 
may be a history of spontaneous bruis- 
ing of the skin. The spleen may not be 
palpable and lymph glands and/or 
spleen may be only slightly enlarged. 
The blood picture shows a marked 
anemia, but leukocytosis is not a con- 
stant finding. The course and treatment 
in these subacute cases is similar 
whether of the myelocytic, lymphocytic 
or monocytic types. 

‘As the disease progresses there is a 
continuous fall of the erythrocyte 
count, fever rises and weakness and 
weight loss are progressive. Patients 
may have a steady oozing of blood from 
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the gums. Toward the end there is en- 
largement of the spleen and a sharp 
increase in leukocyte count. The aver- 
age life expectancy in this type of leu- 
kemia is from four to eight months. 
CHRONIC. Onset is slow and _ in- 
sidious with general complaints of 
weakness, weight loss, pain in abdo- 
men, dyspnea, anemia and at times, 
a skin rash with pruritus. There may 
be periods of remission followed by 
phases of exacerbation and there is 
usually hypochromic anemia. Bleed- 
ing from the gums and intestines and. 
in females, abnormal menses are com- 
mon. If diagnosis is difficult it may be 
necessary to do a biopsy of one of the 
lymph nodes or a sternal puncture and 
study of bone marrow. Duration of 
life in chronic leukemia is longer than 
in other types of the disease, and may 
range from five to ten years. 
ALEUKEMIC FORMS. These _ are 
difficult to diagnose because the usual 
blood signs of leukemia are absent. 
However, the clinical course will sug- 
gest acute leukemia, and absolute 
diagnosis is made by bone marrow 
studies. Positive blood findings 
velop as the disease progresses. 
TREATMENT. A-ray therapy which 
has been given a thorough trial, is of 


de- 


benefit in some cases of leukemia, but 
may aggravate the condition in others. 
X-ray may reduce the leukocyte count, 
but may also cause a reduction of ery- 
throcyte and platelet counts. It is of 
special use in leukemic tumors. Some 
physicians favor small, local doses of 
irradiation used often and regularly. 
In 1931 


results by irradiating the entire body, 


Tesche ndorf recorded good 


the so-called “spray” or teleroentgen- 
therapy. As the 
widely dispersed 


leukemic process is 
many physicians feel 
that this procedure is logical. 
Following irradiation the leukocyte 
count decreases for a week or more 
and there will 


ment in 


isually be an improve- 


strength, decrease in size of 
the spleen and increased erythrocyte 
count. The leukemic patient seems to 
feel generally better when the erythro- 
cyte count is low and the spleen is 
relatively small, therefore every effort 
should be made to maintain this state. 
irradiation differ in 


The blood 


daily while 


Intervals betwee! 
individual 
must 


cases picture 


be checke giving 
radiation therapy although treatment 
is not dependent on blood count alone 
but rather on causing the symptoms to 


be 
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AND MOST TRUE 


Today has more than heart can hold 
Of happiness: for joy and I 

Met strangely in a place as old 

And once familiar as the sky, 

Whose blue is changed to music heard 


Through eyesight; movement felt in n 


scle: 
i Cs 


Flight of a spectrum-colored bird: 
Imagined wind in treeless rustle. 


Oh, most unlikely and most true: 
+ This joy and I, and love, and you! 
—Janice Bian 
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Dear R.N.— +) 


So far this has been the most exciting and thrilling experience I have ever 
had. We arrived via ship and were taken off by “Ducks,” the land and sea-going 
craft. It seemed very funny to ride in a vehicle on water and remain in it also 
for land travel. This disembarkation was in a blinding tropical rainstorm. 
We were herded into tents wherein there was only a cot for each of us. The 
flooring was just plain ol’ mother earth covered with jungle grass through 
which ran many creepy, crawly things. We sat down on our helmets to view 
each other. All of us, soaked to the skin, sat with our chins in cupped hands 
and let go with a big hearty laugh saying: “We can take it, we wanted overseas 
duty and nothing is too good for the boys overseas!” So, we crawled into our 
cots, tucked ourselves in under mosquito bar tents and fell into deep sleep. 

The next morning we ate a real “K” ration Army breakfast out of our 
mess kits which does not add to the stimulation of appetite. Chicory-coffee 
and powdered scrambled eggs, also, did not help one’s desire to eat. After 
chow we started to build up our home. All we needed was a few boards, 
hammer, nails and saw, but where to get them? Everything is borrowed wher- 
ever you get it and from whomever you can out talk. We finally salvaged 
three large powdered milk cans, washed them out and filled them with dirt, so we 
could have something to sit on besides a helmet. Helmets are too useful just 
to sit on. We use them for washing, bathing, carrying rocks, and if necessary, 
making a small fire in them. Now after a few weeks we have been removed 
from the tents and put into thatched huts which the natives built for us. The 
natives are a peculiar sort, with wild bushy hair, dirty loin cloths and all sorts 
of trinkets around necks, arms and legs. A funny sight to see the other day 
was a native sitting down looking at a book entitled “A Guide to New Guinea.” 
One of the nurses gave it to him. We had received them aboard ship. 

We do not as yet have our hospital and are in a staging area, awaiting a 
move on as conditions permit. Our activity consists of 6 a.m., up and dressed; 
6:30-7, breakfast; 8 a.m., announcements; 10:30, class on diseases such as 
dengue, scrub typhus, malaria, yellow fever, etc.; 11:30, chow again; 1-3, 
siesta (very necessary in tropics when one has just arrived); 3:30, current 
events, or handcraft of all kinds; 4:30, chow and sundown very early. 

We wear men’s suntan trousers, shirts, boots, socks and overseas caps. At 
no time are we allowed to roll up our pants’ legs or sleeves, as malaria control 
comes first. This note is growing to book proportions, so I better find an end- 
ing. I can say this: with very little water, rain every day and clothing damp 
and mildewed, the Army Nurse Corps is one courageous and enthusiastic 
organization. We are very proud to be of service here. We get rather restless 
awaiting our hospital and patients, but hope our real work is not too far in 
the future. However, in the meantime, with the taking of atabrine and salt 
daily, our lectures, etc., we feel we are being conditioned to be of real use 
later on. 

Lt. Pauline Johnston, A.N.C. 
Somewhere in the Pacific 














MEDICINE REACHES NEW HORIZONS 


The discovery of penicillin and of its wonderful power to successfully combat 


death-dealing germs has brought medicine to new heights of ability to cope with 
many hitherto baffling ills that beset the human body, 

The intriguing story of how officials of pharmaceutical concerns gave penicillin 
production the “green light” and, with the invaluable aid of governmental agencies, 
feverishly planned for an adequate production—how mycologists, bacteriologists, 
chemists, and chemotherapists worked day and night—how 22 companies poured 
$25,000,000 to $30,000,000 into this enterprise—comprises a never-to-be-forgotten 
episode in the saga of American pharmaceutical industry. 

We are proud that Roche has kept in full step with the great march of scientific 
and engineering progress which ere long will place the wonder drug—penicillin—in 


the hands of every physician ... HOFFMANN-LA ROCHE, INC., NUTLEY 10, N. J. 
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Never forget that a woman's ap- 
pearance plays an important part 
in her success. It’s so easy to give 
your face added character and 
charm! Maybelline Mascara makes 
lashes appear naturally long and 
dark .. . and Maybelline smooth- 
marking Eyebrow Pencil forms 
graceful, expressive brows. You'll 
be amazed to see how much larger 
and brighter your eyes look! 


Maybelline Mascara — Solid or. 


Cream-form — Black or Brown, 
75c. Handy purse size at 10c 
counters. Maybelline Eyebrow 
Pencil, Black or Brown, 10c. 


Vaybelline 





In Review 


THE CONQUEST OF BACTERIA 
From Salvarsan to Sulphapyridine. 
By F. Sherwood Taylor. pp. 175. Philo- 
sophical Libary, New York. 1944. 
Price $3.00 

®A concise account of the chemothera- 

peutic treatment of disease. The first 

part is a discussion of the bacterial 
origin of disease, natural defenses of 
the body and the discovery of inocu- 
lation and vaccination. The latter half 
of the book is taken up with a discus- 
sion of the newest drugs and their use 


under numerous conditions. 


WHAT YOU SHOULD KNOW 
ABOUT TUBERCULOSIS 
The Patient’s Questions Asked. The 
National Tuberculosis Association. 
1790 Broadway, New York, 19, N.Y.., 
pp. 24. 1943 
@ Prepared fi 


disease, this small booklet answers 


the patient who has this 


such questions as: “What is my out 
look?” “What must I do to get back 
my health?” “Is there a job I can 
fill?” and many others. It is sane and 
sensible and might well be given to 
all tuberculosis sufferers. To obtain the 
pamphlet consult your state or local 


tuberculosis association. 


THE MATHEMATICS OF SOLUTIONS 
AND DOSAGE INCLUDING 
SIMPLE ARITHMETIC 
By Margene O. Faddis, 8.N., M.A., and 
Heschel E. Grime, pH.p. 2nd Edition. 
J. B. Lippincott Company, Philadel- 
phia, Pa., 1944. $1.00. 
® Written primarily for student nurses, 
it will undoubtedly prove of value to 


R.N. 





Wacn Bary Power 
Prorecis Best 
AGAINST HEAT KASH. 


Tests of 3 leading baby powders by Agar Plate method 


(antiseptic power indicated by width of dark area around 
center of plate, where germ growth has been prevented). 





POWDER A POWDER B MENNEN 
No antiseptic value. Antiseptic value questionable. Definite antiseptic value. 


BECAUSE of its antiseptic superiority, Mennen Antiseptic Baby 
Powder is more effective in helping to prevent many common skin 
troubles in which harmful germs may play a part—such as prickly 
heat, scalded buttocks, impetigo. 


3 out of 4 doctors said in survey—baby powder 
should be antiseptic. It is if it's MENNEN. 
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THIS 
SUMMER . 


ATHLETE'S 
FOOT 


Destroy embedded fungi 
Prevent reinfection 


*& KORIUM CREAM usually relieves intoler- 
able itching within 15 minutes. It destroys 
ringworm on feet and all skin surfaces 
Apply like a vanishing cream twice 
daily. Korium is greaseless, does not 
cake on skin or soil clothing. 


New KORIUM POWDER, highly fungicidal 
and: antiseptic, rounds out complete 
therapy for athlete's foot. Sprinkle into 
shoes and stockings to combat bromid- 
rosis and deodorize foot perspiration. 
Regular use helps prevent reinfection. 
OBTAINABLE AT DRUG STORES: 


KORIUM CREAM,...1 oz. 4 oz., 1 Ib. jars 
KORIUM POWDER...3 oz. sifter cartons 


Samples of New Korium Powder on request 


SARNAY PRODUCTS, Inc. New York 6, N. Y 





jiter Weight 
Sanforized 
i¢) Broadcloth 
(fine cotton) 


EASILY LAUNDERED 
AT HOME 


$4.89 


Sh eeve 


BENCONE Uniforms, Inc. 


222 West 34th St New York 1.N.Y 


“They Wear Well” 
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all nurses for its explanation of .the 
mathematics of solution and dosage. 
Laboratory exercises are incorporated 
with exercises for testing knowledge of 
this important phase of nursing. A 
good reference book for any nurse. 


SWEDISH MASSAGE 
A Course for Nurses in 12 Lessons. By 
Anna Frykholm, #.N. 32 pp. Augustana 
Book Concern, Rock Island, Ill. 
1944. Price $1.00. 
® The author is a Graduate of th 
Royal Academy Hospital, Upsala, Swe 
den and from her wealth of experience 
she has given an outline and course 
of study for those who wish knowledge 
of this therapy. 


ROSE’S FOUNDATIONS OF 
NUTRITION 
Revised by Grace Macleod and Clara 
Mae Taylor. 4th Edition. The Macmil- 
lan Company. New York. 1944. pp. 
594. $3.75 
®This - stand 1 textbook has been 
brought up-to-date. There has been 
considerabl: 
and rearra 
of dietary 
several new 


elimination, condensation 
ng of chapters, rewriting 
inning and addition of 
tables. More valuable than 
ever although the share system still re- 
mains. 


THE HOSPITAL HEAD NURSE 
Junior Executive. and Clinical I[n- 
structor. By Mary Marvin Wayland, 
A.M., R.N.; R. Louise Metcalf Mc- 
Manus, a.M., R.N., Margene O. Faddis, 
A.M., R.N.; Isabel M. Stewart, a.m. 
r.N. Second Edition. pp. 574. The 
Macmillan Company, New York. 
1944, Price $3.50 

® Changes in hospitals and nursing 
schools have brought about conditions 
that must be met by the head nurses 
upon whom rest to a large extent the 
effectiveness and stability of the nurs 
ing service. This new edition recognizes 
the need for up-to-date material in this 
field. This book is second in a series 
of Nursing Education Monographs. 





TO PLACE MORE PENICILLIN 
IN THE HANDS OF THOSE WHO NEED IT 


s. By 
stana 
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purse 


“| PENICILLIN Schenley 


HEN the great need for Penicillin developed, it was natural 
Clara that, with experience in the field of mycology and fermenta- 
tion research, Schenley should turn its extensive facilities to this 
humanitarian cause. 








rcmil. 
pp. 


been The full-time services of our research staff were immediately applied 
been to the task of perfecting a large-scale Penicillin-producing method. 
sation Progress was sufficiently successful to earn a place for Schenley 
siting among the 21 firms designated for production of the precious drug. 
on of Today, Penicillin Schenley is. augmenting the nation’s supply of 
> than this valuable antibacterial agent. Our goal in these efforts is to aid 
ill re- in furnishing sufficient Penicillin to fill the fullest needs of both 
military and civilian medicine. 
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dl In- A RADIO PROGRAM DEDICATED TO AMERICA’S PHYSICIANS 
yland, 


f Mc “THE DOCTOR FIGHTS” 
aadis, starring RAYMOND MASSEY 


A.M., 
The . » « @ report to the nation on the widespread activities of 
York. America’s doctors at war. We believe you will find this program 
of interest. Your suggestions or comments are welcomed. 
arsing Tuesday Evenings © Columbia Broadcasting System 
litions . 9:30 E.W.T. + 8:30 C.W.T. «7:30 M.W.T. + 6:30 P.W.T. 
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FREE HELP 


on absenteeism 


for plant nurses 
and doctors... 


A war plant nurse called for help— 
to reduce the number of absentees 
among women who werg missing 1 to 
3 days each month, frequently on 
“problem days.” 

Now, the makers of Kotex* Sani- 
tary Napkins offer new, free material 
to combat this kind of absenteeism. 
The two helpful booklets shown be- 
low are available to you now. Both 
are practical—both are free. Send for 

them right away! 


Easy-to-read free 
booklet designed for 
your workers. Lists 
do’s and don’ts for 
women. Tells how to 
feel better and stay 
on the job regardless 
of the calendar. 








Newlnstruction 
Manual equips plant 
nurses and doctors 
to conduct classes 
for women workers. 
Send, too, for free 
Charts on Menstrual 
Physiology, for class- 
room display. 


*Trade Mark Reg. U.S. Pat. Off. 


Pp ———— 


FREE! MAIL TODAY! 


International Cellucotton Products Co. 
Box 3434, Chicago 54, IIL 


Please send me free: 





copies of **That Day Is Here Again’’. 
A copy of the Manual, «Every Minute Counts” 
and Visual Charts on Menstrual Physiology. 
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VIRUS DISEASES IN MAN, ANIMAL 
AND PLANT 

By Gustav Seiffert. pp. 332. Price $5.00. 

Philosophical Library, N. Y., 1944. 
®This book was published upon rec- 
ommendation of the National Research 
Council and includes-a survey and re- 
ports covering the major research work 
done during the last decade. 


LINCOLN’S DAUGHTERS OF 
MERCY 
By Marjorie Burstow Greenbie. pp. 
211. G. P. Putnam’s Sons, New York, 
1944. Price $3.00. 
® The dramatic saga of Civil War 
women who removed hoops from their 
skirts and went into hospitals and on 
the battlefields to care for the sick, 
wounded and dying. They introduced 
new principles of care which caused 
Abraham Lincoln to say, “Thank God 
for the women.” 


News of the Month 
[Continued from page 43 

nine hospitals comprising the East Bay 
Hospital Conference. These hospitals 
agreed to recognize the executive com 
mittee of the staff nurse section of the 
Alameda County Nurses’ Association. 
Inc., as the “sole employee represen 
tative for all employees of the hospi 
tals who are employed on the general 
nursing staff and who are eligible for 
membership in the Association.” 

The agreement, signed by the Con 
ference and the Association, became 
effective July 1 and covers salaries, 
working conditions and _ personnel 
practices for the approximately 600 
staff nurses employed by the hospitals 
in the grou; 

Conforming in general to the sched 
ule of salaries and personnel practices 
set up by the California State Nurses’ 
Association. the agreement establishes 
an entrance salary for registered staff 
nurses of $155 per month, without 
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“‘,..up there at the front you 
begin to wonder about a good many 
things you were taught in medical school...’’* 


The Battalion Surgeon was talking 
... the man who has to get results, 
—and quickly, with what's at hand 
in the combat area 


He must be practical . . . think- 
ing in simple terms about burn 
treatment under battle front con- 
ditions. 

That's why, in both military and 
civilian practise now, observers 2, 
3,4 are reporting on the satis- 
factory use of petrolatum for burn 
surface treatment: both as cover- 
ing dressing to protect promptly 


against contamination following 
injury, and later as dressing in con- 
junction with other treatment. 

‘Vaseline’ Petroleum Jelly offers 
the physician simple, prompt first 
aid treatment for the burn surface 
and a satisfactory dressing later for 
deeper burns. Available in tubes 
and jars. ‘Vaseline’ Borated Petro- 
leum Jelly in tubes only. 


Vaseline 


. S. PAT. OFF, 


PETROLEUM JELLY 


MANUFACTURED ONLY BY CHESEBROUGH MFG. CO., CONS'’D, NEW YORK, N. Y. 


1. Permission of J. B. Lippincott Co., Philadelphia and London; publishers of ‘*The Management of Cocoa- 
nut Grove Burns at Massachusetts General Hospita!l."’ 2. Brit. Med. Jr. 2:251 (Aug. 24) 1940. 3. Brit. Med. 
Jr. 2:223 (Aug. 21) 1943. 4. Ann. of Surg. 117:885 (June) 1943. 
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maintenance, with automatic increases 
of $2.50 per month after each six 
months of employment until $170 a 
month is attained. Other provisions in- 
clude two weeks vacation with pay an- 
nually, sick leave based on length of 
employment and six holidays a year: 
the agreement specifies the amount 
hospitals may charge nurses for meals, 
room and laundry; hospitals agree to 
provide, at their expense, hospital in- 
surance for all full-time permanent, 
insurable nurses. No time limit has 
been set to the agreement; the Con- 
ference or the Association may request 
modification on 30 days notice. 

The committee which drafted the 
agreement included three nursing rep- 
resentatives and two representatives of 
management. 

Miss Jean Barthe, Executive Secre- 
tary of the Alameda Association and 
Executive Director of the Directory of 


Registered Nurses, Incorporated, says 
the signing of the agreement and rec- 
egnition of the Association as bargain- 
ing agent accomplishes two important 
things: “It gives the nurse a sense of 
economic security now and for the fu: 
ture; and it makes clear that there is 
no necessity for nurses to resort to an 
outside organization (such as a labor 
union) to gain protection of their eco- 
nomic interests.” Miss Barthe believes 
this signed contract to be “the first of 
its kind for nurses in this country.” It 
is the culmination of years of hard ef- 
fort, of education, 
of consistent aim. 

California nurses see 


of conference, and 


this first col- 
lective bargaining agreement as only 
the beginning, decidedly precedent- 
setting, and to be followed by greater 
strides in the direction of economic 
fair play for nurses. 


[Turn the page| 








SAFETY FOR YOUR BABIES 


KIDDIE-KOOP KIDDIE-BATH KIDDIE-YARD KIDDIE-TRAINER 


Babies deserve the protection—mothers appreciate 


the convenience of these four Trimble 
Kipp1E- Koop, the safety-screened crib; 
Kipp1£-BaTH, to make baby bathing easy; 
Yarp for protected, off-the-floor play; 


products: 
Trp-Top 
KIDDIE- 
KIDDIE- 


TRAINER, for sound toilet training. 


New booklet “ 


Making the World Safe for Baby “by 


Beulah France, R.N., describes these nursery neces- 


sities against a background of helpful inf 
mothers. May we send you one or more « 
to: Trimble, Inc. 80 Wren St.., 


rmation for 
ypies? Write 


Rochester 13, N. Y. 

















Treat SUNBURN asa BURN! 





ohauors 


ing, cooling, effective. 
The 


9410 St. Catherine Avenue 





TANNIC 
SPRAY 


The first “first-aid” for burns and sunburn. 
Always ready for immediate use. Just press 
lever on dispenseal bottle and spray. Sooth- 


GEBAUER CHEMICAL CO 
Cleveland 4, Ohio 
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A resistant ies case in a annie 
eco- 


summer schedule can be very trying 
indeed! Nurses welcome psoriatic 
treatment that is simple to apply, 
promptly effective and assures patient 
cooperation. 


ieves 





RIASOL retains its high level of 
effectiveness in treating stubborn sum- 
mer psoriasis. Despondent patients Before Use of Riasol 
find new mental assurance with the 
clearing of ugly, blemished areas. 
Protracted freedom from returrences 
is a common RIASOL experience. 


PATIENT cooperation is assured 
through RIASOL’S non-staining, wash- 
able vehicle. No odor attends the use of 
RIASOL’S invisible, economical thin 
film. 


FORMULA: 0.45% mercury chem- 
ically combined with soaps, 0.5% 
phenol and 0.75% cresol. One appli- 
cation daily is sufficient, preferably on 
retiring, after the parts have been 
bathed and dried thoroughly. 


For generous clinical package, mail 
coupon below. 


SHIELD LABORATORIES 
875! Grand River Ave., Detroit 4, Mich. 


Please send me literature and generous clinical package of RIASOL 
R.N. 


City 





Druggist 


RIASOL FOR PSORIASIS 





ACUTE NEED 


The Veterans Administration is ex- 
periencing difficulty in obtaining a suf- 
ficient number of qualified registered 
nurses, and with the increased number 
of ex-service men and women entitled 
to hospitalization, this situation is 
getting worse. 

At the present time there are ap- 
proximately 1,000 vacancies which 
should be filled immediately if these 
beneficiaries are to receive adequate 
nursing care and service. 


CLASSIFICATION 


The National Classification Com- 
mittee, which reviews the essentiality 
of nurses on headquarters and regional 
staffs of federal and national nursing 
agencies and commercial agencies 
functioning on an inter-state basis, has 
classified 1,715 nurses to date, accord- 
ing to the report of Mrs. Hope Newell, 
secretary to the Committee. Of these, 
164 were listed in Class 1-A, immedi- 
ately available for military service, 
while 938 were classified as essential 
in their present positions until re- 
placed. Nurses in the Veterans Admin- 
istration will be the next large group 


to be classified. 


UNANIMOUSLY PASSED 


The National Nursing Council for 
War Service has announced the unani- 


mous passage of a motion that the Na- 
tional Association of Practical Nurse 
Education should be represented on the 
Corporation. The motion was intro- 
duced in the belief that practical 
nurses will play an important part in 
postwar nursing service. 


PRIVATE DUTY 

A resolution has been adopted by 
the Hartford Hospital, Connecticut, 
discontinuing private duty nursing in 
the hospital as of July 17, 1944, to the 
termination of the war emergency. 
Members of the existing Private Duty 
Nursing Staff on duty in the hospital 
are now assigned to the care of pa- 
tients by the nursing administration of 
the hospital, according to the needs of 
the patients 


POSTWAR FACILITIES 

Legislation, referred to by the press 
as, “leaning toward the socialization of 
medicine” was recently urged by Dr. 
Thomas Parran, Surgeon General of 
USPHS, before a Senate sub-committee 
on wartime health and education. Half 
the hospital beds in the country are 
filled with mental cases Dr. Parran 
revealed, adding that approximately 
1,200 counties in the U.S. with a pop- 
ulation exceeding 15,000,000 persons 
have no recognized hospital facilities. 
Dr. Parran’s outlined plan for future 





When Oxygen 


Has Been Prescribed 


in concentrations approaching 100 per 
cent, some type of mask is usually in- 
dicated. ‘I'he 55-page “Oxygen Therapy 
Handbook,” which covers the mechani- 
cal phases of oxygen administration, 
wili be sent without charge. 
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LINDE OXYGEN U.S.P. 
R.N. 
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Duty combine the many prerequi- 
pital sites of smart, distinctive, 
durable-fabric garments at a 
f ) price . . . well, here are styles 
ae 188 and 194... right out of 
ds of our new 1944 catalog. Our 

factory-to-you price is only 


|W 82.98 


bn ol | Traditional White Rock 
y Dr. quality means much to the 
1 of i experienced uniform shop- 
oid per. It bids farewell to ex- 
rittee travagant prices. It insures 
Half fine workmanship and styl- 

a ing with economy as pro- 
vided by our direct factory- 
to-you sales policy. 





f pa- 





y are 
arran 
ately 
pop- 
rsons 
ities. 
uture 


In Preshrunk POPLIN 
STYLE 194 


. .. for short sleeves order 
style 195. Sizes 12 to 44. 


In Preshrunk POPLIN 


STYLE 188 
style 189. Sizes 12 to 20; 
juniors 11 to 17. 


@ Request your copy 
WHITE ROCK UNIFORM CO. 
Lynchburg, Virginia 
August 1944 99 
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“Nurse’s Aide” where 
PRURITIC 
SKIN 


is a problem 


In hospital, home or office practice, much 
suffering is cut short where Poslam oint- 
ment is used. Its medication quickly 
allays furious itch and burn as in eczema, 
chafing, simple rashes, rectal and vulval 
irritations, athlete’s foot. Also an inhibi- 
tive antiseptic, safe, dependable Poslam 
has been a professional aid for over 38 
years, insuring patients prolonged relief. 

Complies with U.S.P. standards: phenol 
Y4 of 1% with oil of cade, sulphur, sali- 
cylic acid, menthol and zinc oxide in oint- 
ment base. Samples on request. Emergency 
Laboratories, Dept.s-RN 254 W. 54 Sc., 
New York 19, N. YY 


MEDICATED 


OSLAN 


OINTMENT 





public health facilities includes estab- 
lishment of outlying clinics in the 
sparsely populated districts, hospitals 
back of these and base medical centers 
in each state, with the sick transferred 
from one to the other, as diseases or in- 
juries demand. These clinics, hospitals 
and medical centers would serve as 
teaching institutions for family physi- 
cians who are practicing in outmoded 
ways because there are no local con- 
sultants and laboratories to aid them. 


CALLING ALL NURSES 

Nurses will be recruited at the rate 
of 1,000 a month for the Army and 500 
a month for the Navy until a total of 
5,500 for the Army and 3,000 for the 
Navy has been reached, according to 
War Manpower Commission chairman, 
Paul V. McNutt. Most of the new re- 
cruits, says Mr. McNutt, will be drawn 


from lists of nurses maintained by 
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REMEMBER A-200 


KILLS PARASITES—and their eggs—in one 15-minute application. Supported 


by 8,000 clinical tests which proved it non-irritatins 


non-toxic, and highly 


effective without any allergic manifestations. A-200 is easily spread on hairy 
parts of body—removes easily with soap and warm water. 

McKesson’s A-200 Pyrinate, the modern 
scientific parasiticide, is available at your 


druggist’s. Only 45¢. 


Note: If your druggist doesn’t have A-200 
Pyrinate, please ask him to order it for you 


from his wholesaler. 


~ CALM 


PYRINATE 


McKESSON & ROBBINS, INC. 
NEW YORK « BRIDGEPORT, CONN 


Famous for Quality since 1833 


R.N. 
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Frankly, nurse, 
tender skin 


"Slike mine needs 


Z.B.T- powder / 


N= Z.B.T. Baby Powder 
contains olive oil—gives the 
extra, long-clinging protection so 
comforting to sensitive infant 
skin. Z.B.T. is superior in “slip.” 
Feel its smooth slide between your 
fingers. That's how Z.B.T. acts in 
tender baby skin folds, protecting 
better against chafing. 

Z. B. T. resists moisture better — 
an advantage that helps make it 
a favorite in so many hospitals. 


Moke this convincing test with 
Z.B.T. containing Olive Oil 


Smooth Z.B.T. on your palm. Sprin- 
kle water on it. See how the powder 
doesn’t become caked or pasty. The 
water doesn’t penetrate it, but forms 
tiny powder-coated drops—leaving 
the skin dry and protected. Compare 
with other leading baby powders. 
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Apply TRUSHAY before washing 

..-Applied before washing, 
TRUSHAY forms a smooth film 
which helps protect your hands 
against harsh cleansers... leaves 
hands smooth and soft, without 
causing unnatural stickiness. 


Dry your hands thoroughly... 

Take a few seconds to make sure 
your hands are really dry—espe- 
cially between the fingers, and 
the grooves of the nails. 


After frequent washing, rub a 

little extra TRUSHAY onto your 
hands. TRUSHAY helps compen- 
sate for loss of natural lubricants 
...thus helps guard against in- 
fection by keeping the skin 
healthy and unbroken. 


TRUSHAY is economical; a few drops are 
enough for both bands. Delightfully fragrant. 
Get a bottle of TRUSHAY today...and prove 
that a nurse can bave beautiful bands. 











State committees under which nurses 
are classified on a voluntary basis as 
“available” for military service “after 
giving consideration to essential ci- 
vilian services.” 


WAR ON T.B. 


A Tuberculosis Control-Division has 
been established in the U.S. Public 
Health, Federal Security Agency, to 
wage the nation’s $10,000,000 war 
against tuberculosis. Dr. Herman E. 
Hilleboe, who has been in charge of 
Public Health Service tuberculosis 
control activities since 1942, was named 
chief of the new Division. 


Leukemia 

[Continued from page 46] 

against and blood chemistry studies 
will be helpful to combat uremia, a 
common complication. Basal metabol- 
ism rate is useful in watching progress 
of the disease because an elevated rate 
is often a forerunner of recurrences. At 
times a small dose of radiation may 
prevent serious relapse. 

Radiation over the spleen, to combat 
enlargement, and over the long bones 
end sternum to reduce leucocyte count. 
may be helpful. In chronic lymphatic 
leukemia it may be best to treat the 
large nodes first and in resistant cases 
apply general body radiation. Use of 
X-ray is contraindicated in acute leu- 
kemia. Actually, irradiation therapy 
does not appear to lengthen life but 
it does increase the useful life of the 
patient and make him more comfort- 
able during the course of the disease. 

Arsenic Therapy, which resembles 
irradiation in effect, is used as an 
adjunct to irradiation. A solution of 
potassium arsenite (Fowler's solution) 
which was forgotten for many years, 
has received increased use since 
1931, especially in chronic myelo- 


R.N. 














SWANNY: Working overtime, eh, Storky? 


STORKY: Sure am, Swanny! Thank good- 
ness, here’s where you take over! 
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genous leukemia. However, arsenic 
may give rise to certain toxic symp- 
toms such as weakness, anorexia, nau- 
sea, vomiting, diarrhea and herpes 
zoster. The usual plan is that of smaller 
doses over a shorter period of time to 
relieve possible toxic manifestations. 
Arsenic and roentgen therapy are 
sometimes given alternately as this 
helps to avoid the expense of too many 
X-ray treatments. 

Use of Radio-Active Isotopes is a 
new method that shows great promise. 
Red phosphorous (the most common 
material used to date), is bombarded 
with high speed deutrons (neuclei of 
heavy hydrogen) in the cyclotron to 
obtain the radio-active properties. It 
is converted to a neutral solution and 
given orally. Such simple medication 
by mouth seems to be picked up selec- 
tively by the organs and tissues that 
need it and while penetrating rate is 


slow, it is not too slow to permit undue 
prolonged radiation effects. Some au- 
thorities have observed prolonged re- 
missions after its use. Unfortunately 
it is not available for general use <t the 
present time. 

Blood Transfusions (large amounts 
of citrated blood) will lower leuko- 
cyte count and give considerable but 
temporary relief, especially in sub- 
acute leukemia. Because of economic 
conditions it may be possible to give 
red cell suspensions as a substitute for 
whole blood. Before an operation blood 
transfusions are given to bring the 
leukocyte count as near to the normal 
as possible. Actually, many patients 
live a “transfusion life,” but as time 
goes on there is less and less effect. 

The leukemic sufferer should avoid 
pregnancy but there seems no reason 
to terminate pregnancy unless the 
spleen is so enlarged that it interferes 
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NO test tupes NO BREAKAGE 


Tests for Sugar and Acetone in Diabetic Urine Simplified 


eetone Fest woo 0 Galatest 


ACETONE TEST (DENCO) detects 
presence or absence of acetone in 
urine in one minute. Color reaction is 
identical to that found in violet ring 
tests. A trace of acetone turns the 
powder light lavender—larger 
amounts to dark purple. 


GALATEST is the dry reagent for the 
immediate detection of urine sugar. If 
sugar is present to any pathological 
degree— powder turns gray or black 
immediately —depending on the 
amount of urine sugar present. 


SAME SIMPLE TECHNIQUE FOR BOTH TESTS 


1. A Little Powder 


2. A Little Urine 


Color Reaction Immediately 
Accepted for Advertising in the Journal of the American Medical Association 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick Street, New York !3, N.Y. 
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“3 Segments” 


show how the newer knowledge of nutrition 
is being applied by today’s Cereal Foods 





Almost Vs of the 
CALORIES 


*Based on 2800 calorie pre-war diet and pro- 
tion consists entirely of 





sted for losses in cooking. 





In the Average American Diet*, Cereal Foods Contribute: 


Almost Vs of the 
PROTEINS 


B-VITAMINS AND IRON 


**40% of the Thiamine, 45% of the Niacin, 
pnd of the Riboflavin, 45-46% of the iron 
lati te allo recommended, or 
indicated by recent scientific researches, for a 
2800 calorie diet). 











From Dr. Thomas Parran, 
Surgeon General, United 
Asp States Public Health Service, 
comes this very arresting 
statement: “To find a parallel to the 
swift advance in nutritional knowl- 
edge in the last two decades one must 
go back to the epoch-making time of 
Pasteur, whose germ theory of dis- 
ease made possible the last half-cen- 
tury’s progress against preventable 
infections.” 

He adds: “Today we have within 
reach ...a comparable advance if we 
put to work now, what we know now, 
about the nutrition of human beings.” 


How can we put to work now, what 
we know now, about the nutrition of 
human beings? One highly important 
step that has already been taken is the 
enrichment and restoration of many 
cereal foods. 

Cereal foods have always been an 
abundant source of energy and pro- 
tein. Thanks to their enrichment and 
restoration they are now an important 
source of three essential B-vitamins 
and iron. Since cereal foods are eaten 
by practically everybody, every day, 
they may now, more than ever, be 
called “‘foundation foods” . . . corner- 
stones of a nutritionally adequate diet. 


GENERAL MILLS, Inc. 
MINNEAPOLIS, MINN. 
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ANY Our family flours are all enriched to the new, higher government standards, including Drifted Snow “Home Per- 
fected” Flour (in the West) and Red Band Flour (in the South). Bisquick contains enriched flour. Also, all our ready- 
to-eat cereals ore restored. All the brands above are registered trade marks of General Mills, inc. 
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Busy Soldier's Wife 
Likes Handy EVENFLO 


“With my husband away, things 
like your Evenflo Nurser that 
lighten my tasks are appreciated. 
It is so easy to screw down cap and 
seal food and nipple to- 
gether. It’s easy, too, to 
place nipple upright for 
feeding.” —Mrs. Byron 
Fairbanks, Copley, 
Ohio. 

A Detroit doctor 
writes—“Evenflo is the 
most sanitary and con- 
venient setup I have 
ever seen.’’ Evenflo 
Units (nipple, bottle, 
cap all-in-one) 25c at 
baby shops, drug, de- 
partment stores. 


Nipple up 
The ea ee 
venna, Ohio 





with growth of the uterus. In acute leu- 
kemia it is dangerous to terminate 
pregnancy as it will accelerate fatal 
termination of the disease. 

The general health level must be 
kept at the highest with diet, rest, 
tonics, iron and vitamins. Because there 
is poor resistance to infection good 
hygiene should be practiced. Dirty 
mouths and decayed teeth should be 
attended and the mouth should be 
cleansed daily with a soft brush and 
a mild soap or sodium perborate. A 
gargle should be used. In general, all 
dental work involving trauma to gums 
should be avoided. Tonsillectomies and 
intranasal or sinus operations also con- 
stitute a danger. Daily soap baths are 
necessary to avoid occurrence of pus- 
tular skin rashes so prone to occur. 

There should be extra precautions 
taken against respiratory infections. 
Crowds, overheating, fatigue, exces- 
sive smoking, chilling and exposure 
to those having an infection should be 
avoided. Exposure to natural sunlight 
in moderation often gives fairly no- 
ticeable benefits, and seems to check 
hemorrhagic tendencies. 

Herpes zoster, a fairly frequent 
complication, may be painted with col- 
lodion or cocaine ointment for pallia- 
tion until the condition subsides. If 
lesions are deep, painful and necrotic, 
constant warm wet soaks of saline with 
magnesium sulfate, or irradiation, may 
help. Lesions of leukemic cutis, often 
seen late in the disease, will also re- 
spond to irradiation. Gross lesions of 
bones, less common, may respond to 
moderate doses of high voltage X-ray 
therapy. Priapism, although not as 
common as some reports indicate, is 
due to stasis of leukocytes and throm- 
bosis in the corpora cavernora or to 
leukocyte infiltrations. Treatment of 
the entire disease process is indicated, 
and surgery a last resort. 

There is no reason to limit the diet 


R.N. 





CRITICAL ACCIDENT STUDY 
CONFIRMS THE NEED FOR 
Adequate Breakfast 


The recommendation, so widely ad- 
vanced by nutritionists and medical 
authorities—that breakfast should 
provide from % to % of the day’s 
total food intake—gains added sub- 
stantiation through analysis of 1009 
accidents at an ordnance depot.* 

The period, during which these ac- 
cidents occurred, July 19, 1943 
through November 7, 1943, was most 
favorable from a weather standpoint, 
since winter tends to increase acci- 
dent rates. The study was not con- 
cerned with the immediate cause of 
each accident, but rather with pre- 
disposing factors. 

Four important conclusions were 
reached: (1) the accident rate for 
women is lower than for men; (2) it 
is higher in young persons; (3) the 
frequency of accidents varies during 
the course of the work period; (4) the 
greatest number of 
accidents occur be- 
tween 11 A.M. and (ir> 
12 noon. 

One of the reasons BJ > 
given for this morn- ma 
ing peak accident in- 
cidence is that little 
or no breakfast is 
eaten by the workers. 
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Since work starts at 7 A.M., an 
average of 6 hours elapses between 
the skimpy morning meal and the 
noon meal. During these hours the 
accident rate rises progressively, 
reaching peak during the last hour 
of the morning period. Increasing 
hunger leads to nervousness, im- 
paired judgment, lessened concen- 
tration on the work. Diminishing 
glycogen reserves hasten the onset 
of fatigue, an important factor in 
accident rates. 

From this study it may be con- 
cluded that the nutritionally ade- 
quate breakfast should prove a val- 
uable adjuvant in lowering accident 
rates. As a basic breakfast pattern, 
nutritionists recommend fruit, ce- 
real, milk, bread and butter, provid- 
ing not only about 600 calories, but 
notable amounts of all essential nutri- 

ents as well. If more 
is required, this 
breakfast is easily 
augmented by the 
addition of other suit- 
able foods. 


*Mann, d.: Analysis of 
1009 Consecutive Accident 
Cases at One Ordnance 
Depot., Indust. Med. 13:368 
(May) 1944, 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


NS rer ie 
SOUTH LA SALLE STREET > 


INC. 
CHICAGO 3 
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except during or just before treat- 
ment with X-ray and arsenic. Then a 
low protein and high carbohydrate 
regimen tends to prevent untoward re- 
actions. In general, a well balanced, 
high caloric, adequate food factor and 
palatable diet is indicated. Iron is 
given only where there is an iron de- 
ficiency, and when room is made in 
the bone marrow, by X-ray therapy, 
for growth of blood cells. Large doses 
of vitamins K and C, and calcium, may 
help to control hemorrhage. 

Activities should be limited and bed 
rest indicated if dyspnea develops 
(patient cannot hold his breath for fif- 
teen seconds, without previous deep 
breathing). The pain and chronic 
cough will frequently respond to roent- 
gen therapy. Splenectomy seems to be 
of no value and subsequent compen- 
satory enlargement of the liver will 
only add another complication. 


NURSING. All treatment of leukemia 
is palliative, and aimed at reducing 
intensity of the symptoms. Rest, of 
both body and mind, is essential and its 
direction becomes the special duty of 
the nurse. It is important to keep the 
patient from full realization of his 
condition and so spare all mental 
stresses. Care of the leukemic patient 
requires tact and patience. Very often 
it is difficult for the relatives to believe. 
especially when the patient is a young 
adult or child, that there is hope for 
only a few more months of life. Many 
relatives, and the patient himself, will 
insist upon more information and con- 
stant changing of doctors in an effort to 
find a cure for the disease. How much 
to tell the patient is a problem and must 
depend upon the individual case. In 
most cases it is better to tell them little, 
and to encourage them to live as nor- 
mal a life as possible without produc- 





cua A Stream of Comtort 


HEN the bedridden patient cries out for relief 
from the itching, burning and srarting of 
pressure sores, sheet burns, simple rash, minor 
rectal or vulval irritation—there’s comfort in 
the soothing touch of Resinol. 
When baby’s skin is chafed and red from 
dry eczema or diaper rash—the bland 
medication in Resinol gently allays fiery 
stinging and itching. 


When the children come running 


with a burned finger or scraped 
knee—oily, time-tested Resinol 
gives quick comfort. When you 
suffer from burning, cracked, 
blistered feet—use Resinol 
for lingering relief. 

This stream of comfort 

stems from the spe- 

cial and carefull 

blended Resino 
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On or off duty . .... use Fitch's Dandruff Remover Shampoo regularly 

at te to keep your hair shining clean and attractive. Fitch Shampoo 

seach gives hair a soft glowing luster, brings out the natural highlights 

| must bs and leaves no dull film to hide the hair beauty. 

se. In oe. Fitch is guick and easy to use. It is applied directly onto the hair 

little, = and scalp before any water is added. It is then massaged so that 

$ nor: . the hair and scalp get the full benefit of the antiseptic properties, 

‘odue- = nd the dandruff is dissolved. Then, when either hard or soft 

— =, water is added, it makes a rich creamy lather and rinses out com- 
pletely without the aid of a special after-rinse. Recondi- 

tions the hair as it cleanses. Use Fitch’s Dandruff 

Remover Shampoo regularly each week as your “R¢ for 

lovelier hair. Fitch's is the ony: shampoo made whose fi 





DANDRUFF REMOVER SHAMPOO 


Mfg. by THE F. W. FITCH COMPANY 
Des Moines 6, lowa * Bayonne, New Jersey * Los Angeles 21, Calif. + Toronto 2, Canada 
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M. Burwnetce Larson, Director 


With the need for nurses as apparent as 
the need for dancing partners at some of 
the military posts—it is only natural for 
RN’s to be beseiged by elegant offers, if 
their availability is known (and some- 
times even if it is not!) But it should be 
pointed out that there is a Senegambian 
in the fuel—or fly in the ointment, if you 
prefer. 


Many of these offers are totally unsuited 
to the abilities and personal preferences 
of the RN in question, some are mo- 
mentarily desirable but without future, 
others seemingly less attractive have 
greater long-run possibilities. Without 
benefit of counsel, the bewildered lady 
of the cap is quite likely to say yes to 
the wrong suitor for her services. 


An increasing number of RN’s are find- 
ing our service particularly valuable at 
this time, because we are able to assist 
them in analyzing their own talents and 
in choosing appointments which will al- 
low them to develop professionally as 
well as buy extra war bonds! If you are 
unacquainted with our organization and 
have been considering re-locating, we 
hope you'll write us in your next off-duty 
moment so that we may explain our serv- 
ice to RN’s to you. 


M. BURNEICE LARSON 
Director, THE MEDICAL BUREAU 
Palmolive Building 
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ing relapses. It is surprising how 
much they can do with the proper en- 
couragement and help. The leukemic 
patient needs both the physical and 
mental hygiene that an understanding 
nurse can give. 


Hard -of-Hearing Nurse 
[Continued from page 32] 

nerves, is particularly sensitive as to 
whether or not he is receiving his 
nurse’s full attention. 

Lip reading can be a great asset to 
a nurse, not only as a necessity if all 
other treatment for poor hearing fails. 
but in reading the lips of patients 
whose voice may be inaudible. It is 
particularly helpful in the sick room 
where doctors, members of the family 
and visitors speak in hushed or whis- 
pered tones. Group instruction is of- 
fered in the evening by public schools 
in most cities. Private instruction is 
available and local societies for aid to 
the accoustically handicapped offer 
free tutelag: 

What is lip reading? The best way 
to find out what it may mean to you 
is to take a mirror and watch your own 
lips as they say the sentence: “If at 
first you don’t succeed, try, try again.” 
Note the movements which your lips 
make as they say these words. Only 
40% of the speech sounds are visible 
on the lips. About one-third are formed 
in back of the mouth and another third 
may suffer from mistaken identities. 
You will have to study the subject dili- 
gently, forming the habit of keeping 
your eyes on the lips of the person with 
whom you are conversing until skill 
increases. Don’t be afraid of looking 
directly into the face of the person to 
whom you are talking for fear he will 
notice you are observing his lips. He 
will, on the contrary, be flattered by 
your complete attention. One lip read- 
ing teacher cites this as one of the most 
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The Nurses’ Album of New Mothers 


JOHNSON’S BABY OIL 
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NO. 5: WEEPING MRS. WALLACE 


Bring a hankie for Mrs. Wallace—the 
gal with the “‘maternity weeps.” 


> 


““My husband doesn’t love me,” she 
sobs. ‘“‘He sent me pink roses instead of 
r-r-r-red ones!”’ 


Baby Wallace starts her off afresh. ““His 
skin’s so soft and smooth now,” she 
moans, “I know J’ll never be abie to 
keep it that way!” 


If Mrs. Wallace will dry those tears, 
her nurse will tell her baby skin care 
is quite easy. 


The chances are that, like many nurses 
today, she’ll recommend a bland, pure 
mineral oil for the new baby’s oil bath 
and at diaper changes. 


Johnson’s Baby Oil, used daily in hos- 
pitals and clinics, is made of high- 
quality, low-viscosity mineral oil with 
soothing lanolin—ingedients known to 
agree with normal baby skin. 


Lm 


! Send for free sample bottle of Joknson’s Baby Oil | 
Johnson & Johnson, Baby Products Division 
Dept. 31, New Brunswick, N.J. 
Please send me, free of charge, sample bottle of 
Johnson’s Baby Oil. 


Name 








Szate 
Offer limited to members of the nursing profeasion 
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difficult things for many adults to learn 
in lip reading as they are shy about 
gazing directly at their conversation- 
alist. Hospital and family relations 
may also be improved for the hard-of- 
hearing nurse if she will remember 
when possible to maneuver the person 
to whom she is talking into a position 
facing the light, thus facilitating her 
ability to understand. 

You will probably be able to learn 
the basic fundamentals of lip reading 
in from six to eight weeks but the de- 
gree to which you become adept at it 
varies with your native ability and the 
time you devote to polishing. A good 
instructor will emphasize the impor- 
tance of not allowing your speech to 
deteriorate—a natural tendency with 
loss of sound. There is a change in the 
character of the voice with increasing 
deafness; the voice becomes too loud 
and shrill in tone; it is unpleasantly 


strident, a voice of fear. As one hear- 
ing aid society phrases it, remember to 
“tune down your tone and lower you 
pitch.” 

The importance of studying lip read 
ing before your hearing loss reaches 
an advanced stage is emphasized by 
Marie A. Pless, R.N., for the past 
eighteen years, social service worker 
and lip reading teacher. A graduate 
of Lennox Hill Hospital, New York, 
Miss Pless speaks from personal ex- 
perience. She did private duty nursing 
for ten years. Her loss of sound finally 
forced her to look for another type of 
work which she has found both satis- 
fying and absorbing. She believes that 
because of her highly trained powers 
of observation, the nurse is particu- 
larly equipped to learn lip reading. 
“But,” cautions Miss Pless, “lip read- 
ing is taxing. You are using both your 
powers of sight and observation and 








CUPREX 


gives you these four 
important advantages 
in the treatment of 


PEDICULOSIS 


ae 
7. 


“Cuprex destroys the nits as well as the lice 


2 The entire treatment may be completed within 
15 minutes 
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“So they don’t shine enough, eh?” 














Save your strength, Polly, and your temper too! Use Polident 
and the patient’s dentures will emerge from their daily bath 
sparkling like dewdrops—and as odor-free! No messy brush- 
ing—no danger of breaking or scratching the expensive 
plates. Soak them in Polident 15 minutes or longer if conven- 
ient—rinse well and your denture-cleaning job is finished. 


FREE SAMPLE—Hudson Products Inc. 
Dept. 9-H, 8 High Street, Jersey City, N.J. 


POLIDE 


THE SAFE MODERN WAY TO CLEAN DENTAL PLATES AND BAND 
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TNtetela halls 
RECTAL CONES 


For relief of the tching, burning and 
discomfort of simple hemorrhoids. 
Analgesic—helps relieve pain 
Antispasmodic—he!ps relax muscular spasm 
Antiseptic—helps guard against infection 
A stringent—helps reduce congestion 


Inexpensive for your patient. 
FREE clinical samples upon request, 


*T. M. Reg. U.S. Pat. Off 





USE ]HUM TO DISCOURAGE 
thumb sucking 


-. nail biting 


TRADE MAR 








the strain is double over that imposed 

by an ordinary 
You will 

the art of rel 


conversation.” 
therefore, have to learn 
xation during every free 
moment. More than the normal amount 
of rest is needed by the hard-of-hearing 
nurse as impaired hearing has a re 
action on the whole nervous system 
Your personality will undergo a favor 
able change if you will follow these 
ore rest and relaxation. 
a properly-fitted hear 
ing aid, and a knowledge of the art 


of lip 


poise will b 


simple rules 

physical fitnes 
readil Self-confidence and 
regained and you will 
discover that a more or less severe loss 
of hearing may 


bring a sharpened 


awareness of life’s possibilities. 


As She Sees It 
[ Continued 
also pharma: 
ing including 
With one 


education which 


m page 37 | 

education, and all nurs 

military nursing. 
blow he strikes at nursing 
is in its*infancy and 
less than 100 years old, and pharmacy 
which is over 4000 years old and a sci- 
ence older than medicine. Strange, he 
admits that some of his colleagues 
chuckle in staff 
questions in 


With r 


ing. Most di 


rooms over scientific 
ident nurses’ exams. 

imor goes understand 
tors understand why a 
nurse does want to be a doctor and 
a doctor dk not want to be a nurse 
At times, b feel insignificant in the 
presence of suffering and problems be 
yond human control. 
The afor 


grets that 


entioned physician re 
“highly 
trained” personages, cannot be granted 


more time 


loctors. those 
the bedside. [ can’t pic 
ture any doctor who is an outstanding 
man and physician, spending any more 
time at the bedside than is necessary 
to give the patient the benefit of skill- 
with which the Lord has endowed him 


and which he has developed with sel{ 
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Their NUTRITIONAL and FLUID Needs.. 
BOTH must be supplied 


“Dehydration is a very common finding in the general 
medical examination of elderly patients.”* 


“Administration of abun- 
dant fluids is advisable 
except where kidney dis- 
ease, cardiac decompen- 
sation or other forms of 
circulatory embarrassment 
are specific contraindica- 
tions.”* 

A simple routine is to 
supplement the diet with 
between-meals’ feedings of 


HORLICK’S 
FORTIFIED 


Prepared from man’s most 
staple foods—full cream 
4 j milk, wheat and barley— 
ates se ge ee eed Horlick’s is rich in basic 
4 a a ee -\ food quality, and has a 
an # 2 s———< low curd tension, which 








lurs 





nacy : ae ' =™means that it is readily 
veck- digested. 

~ he oO . : Your patients. will find 
$e i ‘ Horlick’s delicious wheth- 
aie er prepared with milk or 
ntific with water. 
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md Pt .. Recommend 
* Me HORLICK’S 


urse. PLAIN 
(Powder or Tablets) 


HORLICK’S 


FORTIFIED 
(A, B,. D & G) 
*Palmer, H.D.: The Journal-Lancet, 64:192-199 (June) 1944. (Powder. or Tablets) 
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The Complete Malted Milk . . . Not Just a Malt Flavoring for Milk 
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LIGHTENS 
NURSE'S LOAD 


@ These are difficult days — for 
nurses, for new mothers and for ba- 
bies. An overworked stork, over- 
crowded hospitals, limited person- 
nel—all mean shorter hospitaliza- 
tion for maternity cases. 


So when it comes to diapers, do 
what the hospitals do. Use Chux, the 
complete disposable diaper. A fresh 
diaper every time and a laugh at the 
laundry problem. 

Nurses report Chux are helpful 
as a protective pad in care of drain- 
ing wounds, wet dressings, salves, 
and for incontinent patients. 


ee 


Four Protective Layers 


1. Absorbent gauze covering. 
Layer of soft, filmated cotton. — 
Absorbent cellulose center. 
Water-repellent paper back. 


ae 


LOOM BE oF net 





sacrifice. Furthermore, patients do not 
want doctors around every minute, and 
the real doctors do 
around all the time. 
Finally, may every American pray 
that military nurses who are right up 
there with our wounded boys in the 
front line of invasion, never see this 
aforementioned physician’s printed 
words, especially where he says: “It 
is safer in the long run to assign mili- 
tary nurses to quiet areas which re- 
semble civilian hospital conditions . 
at any point closer to the scene of mili- 
tary action they are in the way...” 
Rather let them read the words of 
General Charles G. Dawes, former 
Vice President of the United States, 
“The nurses of the American Expe- 
ditionary Forces were as truly soldiers 
as its men and their arduous work 
as important and often as exacting.” 
Coincidentally, the General spoke 
these words at the funeral of a PRIVATE 
DUTY nurse who served her country in 


World War | 


not want to be 


The Amputee 

[Continued from page 29) 

A visit to Walter Reed’s surgery is a 
visit into another land, for the OR has 
taken on’a decided green cast. Walls 
are a soft gre« 
tional white and doctors, nurses and 


n instead of the conven- 
corpsmen are covered with green 
gowns, masks and caps that give a feel 
ing of being surrounded by so many 
hurrying gremlins. The nurses who 
work in this busy section say that they 
are less tired at night as a result of 
cutting down the reflected light. Surely 
‘they should be excellent judges, fo 
the work they do on this floor is an in 
tensive and vital step toward comfort 
and efficiency of the amputee. 
Interesting things are always hap 
pening in the OR. One young soldier 
was undergoing a difficult nerve trans 
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2. “i know # shouldn't get so riled J 


But harsh deodorants drive me wild!“ 


3. “Protection shouldn't irritate — 
Get Yodora! Be up to date!” 


4. Now all the children just adore her 
—Hazel's as gentle as Yodoral 
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Why YODORA is different 


1. Stays creamy soft! Made on an en- 
tirely new principle, Yodora mever 
dries or grains! 

2. Actually soothing! No harsh, metal- 
lic salts to cause “armpit pimples.” 
3. Powerful protection! A dab under 

each arm—keeps you dainty all day. 

4. Pleasing scent~—Yodora even leaves a 
light, exquisite fragrance of its own. 

5. Won't rot or fade clothes. Yodora has 
been awarded the Seal of Approval 
of the Better Fabrics Testing Bureau. 

6. Yodora costs less per ounce than other 
leading deodorants! Generous tubes 
or jars, 10¢ 30¢, 60¢. 


MCKESSON & ROBBINS, INC, 
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plantation operation. During eight 
hours of tedious work, under a local 
anesthetic, he was more interested in 
reading a current magazine while the 
nurse turned the pages! Morale? Yes, 
everyone of these men have it—plenty 
of it—and the nurse stands beside him 
whether it be to turn the page, give 
a quick smile as she passes one of them 
practicing his first steps on strange 
new legs, or minister to him when he 
is suffering at a crucial point after an 
operation. 

Surgery is a center too, for some of 
the newest technics and_ scientific 
achievements. Such a one is tantalum. 
Mined in the Black Hills of South Da- 
kota, in Greenland and in Western Aus- 
tralia, tantalum is a soft, non-irritating 
metal, easily molded, and can be used 
to replace lost tissue. It is not absorbed 
within the body and although heavy 
it can be used in such thin sheets or 


fine sutures that there is no sense of 
pressure or weight. Recently, limited 
amounts of tantalum have been made 
available to civilian surgeons so un- 
doubtedly more will be heard of this 
remarkable adjunct to surgery. Army 
surgeons placed their 
stamp of approval upon it and not a 
small part of the pioneer work was 
done at Walter Reed. 

Walter Reed is especially proud of 
its new one million volt X-ray machine 


have already 


that requires an entire room to house 
it. There is something reassuring about 
its very size and the man who must go 
into this room smiles as the nurse ex- 
plains some of the things this goliath 
is capable of doing. Here again is evi- 
dence of the understanding nurse in 
every part of the program. 

A trip through the wards increases 
a feeling that the atmosphere is con- 
ducive to self-reliance and future ner- 





MENTHOLATUM applied on friction spots 
on elbows, hipbones and ankles brings in- 
stant, soothing relief to the “burning” 
area. Also, its gentle stimulating action on 
the peripheral blood vessels helps promote 
healing of the irritated skin. 


And since Mentholatum does not evapo- 
rate like alcohol, its analgesic and healing 
actions are much longer lasting. Applied as 
needed it forms a constant “‘lubrication- 
barrier” between the patient’s skin and the 
sheets, reducing friction. For generous 
free trial size, write Mentholatum, Dept. 


N-27, Wilmington, Delaware. 


MENTHOLATUM 


® SOOTHING COOLING COMFORT WITHOUT 


ta os Eel a 


STINGING 





WHY IS VITAMIN 
SUPPLEMENTATION 
INDICATED 
IN SUMMER ? 


N THE EVIDENCE, dietar-" lack 
O seems to be at least as widespread 
in summer as in winter. This is partly 
due to the instability of the labile fac- 
tors in food, to poorer appetites, to the 


changed character of summer meals 
—more liquids, carbohydrates; less 
meats. American diets often reach their 
lowest nutritive mark in summer!! 


The Vimms formula (3 tablets) 
provides high nutritional insurance 
for your patients. Vimmscontain full 
minimum requirements for al/ the vita- 
mins known to be essential in the diet, 
andamplequantitiesof Calcium, Phos- 
phorus, and Iron. No product offering 
only one tablet or capsule a day can 
provide all these minerals and vita- 


U.S. Dept. of Agriculture Cireular N 07 (1939 
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mins. That’s why Vimms come in three 
easily swallowed tablets a day 


Vimms’ potencies are chemically 
and biologically controlled. Tests on 
human subjects show that the vita- 
mins are readily available for absorp- 
tion. The tablets are palatable; can 
be chewed or swallowed. 


For professional samples, write to Pharmaceutical 
Division, Lever Brothers Company, Department RN-12, 
Cambridge, Mass. (Offer good in U.S.A. only) 

50¢ for 24; $1.75 for 96; 

$4.50 for 288 











New Cream 
Deodorant 


Safely helps 


Stop Perspiration 


1. Does not harm dresses, or men’s 
shirts. Does not irritate skin. 
2. No waiting to dry. Can be used 

right after shaving. 

3. Prevents under-arm odor, 
stops perspiration safely. 

4. A pure, white, antiseptic, stain- 
less vanishing cream. 

5. Arrid has been awarded the Seal 
of Approval of the American 
Institute of Laundering, for be- 
ing harmless to fabrics. Use 
Arrid regularly. 


397 {Also in 59¢ jars) 


Buy a jar of ARRID today at any 
store which sells toilet goods. 





mal pursuits. Moving pictures are un- 
derway in one and shouts and laughter 
can be heard long before reaching the 
door. Another ward is filled with activ 
ity because the patients who lie in bed 
are rolling their own bandages. They 
prefer to do this because they are more 
comfortable with a firm bandage over 
the stump and they soon learn to do 
it more effectively themselves. This is 
another instance of making the man 
self-sufficient, and what’s more he 
likes it—he prefers it that way. 

One ward looks like the aftermath 
of a carnival. Suspended from the 
frames over the beds (for many of 
these men are in traction) are a multi 
tude of stuffed animals and hand made 
articles. Some were gifts but most of 
them are a result of their work in one 
of the occupational therapy shops. 

The vocational and occupational 
therapy shops are not just play- 
grounds, although there is surely a 
feeling of leisure in all of them. Many 
of the small mechanical acts needed 
to build an article are the result of 
well-thought-out plans for increasing 
circulation of an injured part or of 
making a stump more healthy so that 
it can adjust itself to the new limb 
Dancing, even for the man with arti- 
ficial legs, is a part of the program and 
much of all vocational and occupa- 
tional work is taught by those who are 
themselves handicapped—living proof 
that it can be done. In this department 
the beginning of some future vocation 
may take shape, for although the Army 
does not attempt to fully train the man 
for a new vocation it does give pre- 
liminary training that acts as an in- 
centive for future programs that he 
may enter 

An amputee is retained in the serv- 
ice until he has all necessary surgical 
and medical care and until he is fitted 
with an artificial limb. He may be re- 
turned to the service, but if discharged 
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IN COMBATING A COMMON 
AND STUBBORN CAUSE OF 


LEUKORRHEA= 
TRICHOMONAS VAGINALIS 





@ In the treatment of trichomonas leukorrhea consideration should be 
given not only to the extermination of the parasites, but to the restoration 
of the normal vaginal flora. 


Such a dual action is achieved through treatment with Devegan. Marked 
improvement is frequently observed within three or four days. The 
subsidence of the profuse, malodorous discharge is accompanied by a 
corresponding decrease of the intense local burning, itching and other 
discomfort. Even in chronic cases a cure may result in two or three weeks. 


Devegan is applied in two forms: in powder and in tablets. The powder 
is insufflated into the vagina several times a week by the physician, while 
the patient is instructed to use the tablets at home. Later, when the dis- 
charge has been greatly reduced, the tablets alone are usually sufficient 
to complete the cure. 


Pampblet giving detailed 


information sent on request 
Devegan Tablets are supplied : 
in boxes of 25 and 250, each 


containing 0.25 Gm. of acet- Trademark Reg. U. S. Pat. Off. & Canada 
ylaminohydroxyphenylarsonic 


acid. 
Devegan Powder, bottles of A 
1 oz. and 8 oz. 





WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


NEW YORK 13, N.Y. WINDSOR, ONT. 
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he is entitled to fitting with a perma- 
nent limb of latest design by the Vet- 
erans Administration. 

There is no doubt that the Medical 
Department of the Army is supplying 
the best mental and surgical care to 
every man as soon as possible after in- 
jury. During his convalescence he is 
given physical and mental recondition- 
ing so that he can be returned to active 
or limited service as soon as possible. 
But if he must leave the service he is 
given every help toward job placement 
and job training and he will be fully 
aware of the benefits and care that he 
can expect and receive under Veterans 
Administration. 

From the first day when he enters 
this amputation center the soldier is 
made aware of the things he can do— 
not his limitations. He may be men- 
tally depressed, he has a right to be, 
but before long he finds himself next 


to a man who has more extensive 
wounds than he. On every side he finds 
help toward a complete and useful fu- 
ture—not pity. And, although she says 
little, the Army Nurse moves through 
each department with a quiet efficiency 
that helps to speed repair of these war- 
damaged bodies. 


Lit. Richey 
[Continued from page 36] 
Cancer Hospital in 1942 to join the 
A.N.C., she had built the department 
up to rank second in the state in its 
field. She had also enjoyed a rare op- 
portunity—a period of study in photo 
micrography under Dr. Frances Carter 
Wood of Columbia University—Dean 
of Microscopic Photography. 

To say that Lt. Richey is in love with 
her work is a mild understatement. 
When she first reported back to duty 
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CHAFEZE’ 


The original soft jersey shield that 
prevents painful chafing. It is of par- 
ticular comfort in hot weather and 
launders like lingerie. Sold ONLY in 
Corset Departments. Ask for it by 
name—CHAFEZE*. $1.25 and $1.50 


Soft, stretchable bras that do not bind nor 
cut. A’lure* holds the breasts softly and 
comfortably. Made in A, B, C bust types. In 
Corset Depts. $2.50 and up. a 





A’LURE* ALPHABET* BRAS — 





*Reg. U. S. Pat. Off. 
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Quick Relief for Aching Muscles with 


Gently massaged M | N ; | - RU 3 waste products. 
Try 


intothe unbroken 

skin, MINIT-RUB induces local hy- 
peremia to help stimulate im- 
peded circulation. Through reflex 
action, the soothing relief of 
MINIT-RUB works to help disperse 


Bristol-Myers Company. 


MINIT-RUB 

when you treat stiff, aching mus- 

‘cles. Counterirritant, analgesic, 

decongestant. Also effective in 

simple neuralgia and uncompli- 
cated upper respiratory colds. 


19RN West 50th Street. New York 20, N. Y. 


wry THE MODERN RUB-IN 


RU STAINLESS + GREASELESS + VANISHING 
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YOU ALONE 


Can further or impede your own prog- 
ress. No one but you can prevent your 
changing to a position which calls forth 
your highest skill—no one but you can 
prevent your seeking an opportunity 
through established channels. If your 
native ability and training aren't being 
taxed, if you are capable of rendering 
greater service, more decisive action, let 
us tell you where you're most needed— 
where you'll be given more responsibil- 
ity and commensurate compensation. 


ANAESTHETIST—Office of well established 
exodontist; Los Angeles; $250. 


DIRECTOR OF NURSES—For 600-bed county 
hospital in San Joaquin Valley, California; 
approved; training school; excellent connec- 
tion; salary open; degree required. 


GENERAL DUTY—Los Angeles; good smal! 
general institution; $170. 


SURGERY NURSE—Private general hospital 
near noted seaside resort between Los Angeles 
and San Francisco; $150, full maintenance. 


SUPERVISOR — Afternoon house supervisor; 
small new hospital near Santa Barbara, Cali 
fornia; $200. 


SCIENCE INSTRUCTOR—Degree; large private 
and approved hospital, California Coast me 
tropolis; salary open. 


TECHNICIANS—Both laboratory and x-ray 
and combinations; Los Angeles and other Cali- 
fornia locations; unusually high salaries; 
pleasant working conditions. 


Business and Medical Registry 
(Agency) Elsie Miller, Director 
609 South Grand Ave., Los Angeles 14, Calif. 





after release from Kennedy General 
Hospital, she was assigned to general 
duty at Halloran. Six weeks later she 
was transferred to her present job as 
head of the photographic department 
whose spacious laboratory facilities. 
including three dark rooms and com. 
plete equipment, seemed nothing short 
of luxurious after her island make. 
shifts. Her work ranges from the tak 
ing of motion pictures and stills of 
operations, progressive pictures of 
plastic surgery and burn cases and 
color films of skin infections, to micro- 
scopic film and lantern slides and X.- 
ray pictures. Her assistants are two 
enlisted men and two WACS, each of 
whom, she says, “deserves the highest 
praise.” She prefers that her assistants 
come to her as neophytes where pos- 
sible, citing as one reason the artistic 
ex-portrait photographer who insisted 
on retouching cancerous lesions in 
pictures. Though Lt. Richey confesses 
to being a perfectionist she balked at 
having the primary purpose of the 
photograph defeated. 

Her ambition is that every picture 
the department turns out should look 
as though it is ready for exhibition and 
that some day Halloran Medical Pho- 
tography Department be tops in its 
field. Neither ambition should be too 
difficult to achieve for a nurse who had 
the grit, patience and the courage to 
tackle photography on a tropical isle. 





Have you changed your address recently? 


To be sure there is no interruption in the delivery of your copies of R.N., please 
return this coupon properly filled out. Address: R.N.—A JOURNAL FOR NURSES. 
Rutherford, NJ. 


Name 





Former address: 


Street 





City & State 





an ’ . (PLEA SE PRINT) 
New address: 


Street 
City & State — 








(Please use this coupon for address change only) 
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Positions 


vwailable 


To apply, write a separate application for each opening 
and address to correct box number, care of R.N.—Aa JouR- 
NAL FOR NURSES, Rutherford, N. J. {R.N. does not con- 
duct an employment service, but forwards your inquiries 
to placement bureaus and individual employers. Send 
no money with application. Bureaus requiring a fee will 
bill you. ANSWER JOB ADVERTISEMENTS PROMPTLY! 


ADMINISTRATOR: Cuba, Modern, up-to-date 
hospital, serving American and British resi- 
dents of large community; all-graduate nurs 
ing staff. (Placement bureau charges $2 regis- 
tration fee.) Box MB8-3. 


*ANESTHETIST: Central New Jersey. 45-bed 
hospital; part time or combination of duties; 
Ider person considered. Salary open, full 
maintenance. Box OHD8-44. 


ANESTHETIST: New York. 125-bed general 
hospital; straight 8-hour shifts; residential 
town, hour ride from New York City; $200, 
maintenance. (Placement bureau charges $2 
registration fee.) Box MB8-13. 


*ANESTHETIST: Western Pennsylvania. 25- 
bed general hospital; employs 4 anesthetists. 
Salary open. Maintenance. Apply: The Monte- 
fore Hospital, Pittsburgh 13, Pa 


ANESTHETIST: South. Approximately 100 
bed hospital; $250, maintenance. (Placement 
bureau charges $2 registration fee.) Box 
C-376 


*ANESTHETIST: Virginia 175-bed general 
hospital, six miles south of Washington, D.C.; 

call every third night, every other week 
nd off; $150, maintenance. Ap nly Director 
f Nurses, Alexandria Hospital, Alexandria, Va 


DIREC TOR OF NURSES: Midwest 320-bed 

pital; position available September 1; ex 
cllent salary. (Placement bureau charges $2 
egistration fee.) Box C-377 


CG GENER AL DUTY NURSES: Cuba. Private hos 

American colony; transportation paid; 

15, maintenance. (Placement bureau charges 
registration fee.) Box MBS8-2 


GENERAL DUTY NURSES: Hawaii. Fairly 
rge, well-equipped, modern hospital, delight- 

tully located; transportation provided; $130, 
mplete maintenance. (Placement bureau 
harges $2 registration fee.) Box MB8-12. 


CENERAL DUTY NURSE: Hawaii. General hos- 
tal; $165, maintenance. (Placement bureau 
harges $2 registration fee.) Box C-384 


GENERAL DUTY NURSE: Netherlands, West 

Indies. 100-bed general hospital; two year con- 
t; transportation provided; $170, main- 
nance, (Placement bureau charges $2 regis- 
tion fee.) Box MBS8-1. 
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GENERAL DUTY NURSES: South. Also sur- 
gical, obstetrical and head nurses; new gen- 
eral hospital; all-graduate staff; excellent op- 
portunities; 48-hour week; quarters available 
in attractive nurses’ home at $10 monthly; 
salaries for general duty start at $195 monthly. 
(Placement bureau charges $2 registration 
fee.) Box MB8-18. 


*GENERAL DUTY NURSE AND TECHNICIAN: 
California. Experience in routine laboratory 
and X-ray work; 90-bed general hospital with 
out-patient department; $160, maintenance. 
Apply: Madera County Hospital, Madera, 
Calif. 

INDUSTRIAL NURSES: Michigan. Four regis- 
tered nurses; large motor company; industrial 
nursing experience unnecessary but advan- 
tageous; base salary 40-hour week $150, time 
and a half for overtime, increased to $165 after 
4 months; uniforms furnished ahd laundered. 
(Placement bureau charges $2 registration 
fee.) Box MB8-11 


INSTRUCTOR: Middle Ww est. Junior college 
giving first year nurses’ training to students 
of several hospitals; well established depart- 
ment. (Placement bureau charges $2 registra- 
tion fee.) Box MB8-5 


INSTRUCTOR, NURSING ARTS: Michigan. Ex- 
cellent school; 200-bed hospital; short distance 
from wumiversity center; $200. maintenance. 
(Placement bureau charges $2 registration 
fee.) Box MB8-9. 


*INSTRUCTOR, SCIENCE: East. Training 
school of 48 students. Salary open. Apply: Di- 
rector of Nursing, St. Luke’s Hospital, New- 
burgh, New York. 


INSTRUCTOR, SCIENCE: New York. Quali- 
fi to serve as educational director; student 
body of 50—al! Cadets; 125-bed hospital, fully 
approved; residential town, hour ride from 
New York City; $200, maintenance. (Place- 
ment bureau charges $2 registration fee.) 
Box MB8-4. 


INSTRUCTOR, SCIENCE: New England hospi- 
tal. $175-$200, maintenance. (Placement bu- 
reau charges $2 registration fee.) Box C-383. 


INSTRUCTOR, SCIENCE: Hawaii. Teach 
Anatomy, Chemistry and other science sub 


*Not listed by placement bureau, 
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As 


SERVING 
SINCE 1896 


To the Nurse whose thoughts are turned 
toward her future... whatever your goal 
regardless of how far off its attain- 
ment may seem...we know, through 
many years of service to fine professional 
people, that we can help you. 
You'd be surprised at the number of men 
and women—doctors and nurses—who 
now consult us regarding staff replace- 
ments, at the same time reminding us 
that we helped them get started on their 
trips up the ladder of Success. They now 
have opportunities to offer which will help 
others get started, and remembering, they 
come to us. 


We can help you with your individual 

problem! Won't you write us concerning 

your ambitions and desires? 

Aznoe’s-Woodward 
Medical Personnel Bureau 
Ann Ridley Woodward, Director 
30 N. Michigan Ave., Suite 422-C 
Chicago 2, Illinois 
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ACTUAL SIZE 
WITH INSIGNIA IDENTICAL TO R.N. PIN 


This gorgeous ring is made in sterling silver 
or 10 karat solid gold. On both the emblem is a 
reproduction of the R.N. Pin. The blue cross 
and the white are baked enamel. The cross is 
in relief on a gold, etched background. All sizes 
available. 


$ Tie a_ string nw 

00 around your finger. 1 50 
Knot securely several ve iar 

times; slip off without 

stretching. Send to us a 

with your order Solid Ye 


Ask for our complete RN Catalogue showing 
over 20 items of special interest fo nurses. 


1 "Seactine 
Silver 


Full name, address and registry number 
must be furnished or order will not be filled. 


PROFESSIONAL PRINTING CO., INC. 


America’s Largest Printers to the Professions 


15 East 22nd Street New York 10, N. Y. 
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Consider the case of our Miss D. 
Whose shoes are white as white can be. 


“To keep shoes snowy,” says Miss D., 
“Energine Shoe White’s tops with me!” 


» 


“BA swish, it’s on! A jiff, it’s dry! 
And is it thrifty? Me, oh my!” 


NOW - Energine Shoe White contains 
a new leather conditioner .. . helps keep 
your shoes new-looking Jonger! Cleans 
as it whitens. Goes on easily, dries fast to 
a snowy, lasting finish. Get a big, thrifty 
bottle of Energine Shoe White today! 
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ATHLETE'S FOOT 
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Keep ‘em marching : 
oe r showing evidence of Mazon's 
ses to Victory! vitro Inhibitory action. 


study 


Peak efficiency cannot be expected 

—where Athlete’s Foot is present 
NO BANDAGING 
NON-STAINING 


NON-GREASY 


ANTI-PRURITIC . 
ANTI-SEPTIC 


ANTI-PARASITIC 
Whether they are soldiers marching to line of 
duty, or civilians on their way to war produc- 
tion plants, peak efficiency cannot be ex- 
pected where Athlete’s Foot irritation is. Physicians 
present. Relief must be made available for 
these patients, as quickly as possible. 


prescribe Mazon for the 
relief of externally caused: 


ge baie iadhds as F ECZEMA PSORIASIS 

t the simple azon treatment help you to 

bring Athlete’s Foot irritation, with its de- ALOPECIA RINGWORM 
structive influence on comfort and efficiency, DANDRUFF ATHLETE'S FOOT 


under control. and other skin disorders 


| 





ES CO., PHILADELPHIA, PA. 


4 


R.N. 





“WAS | LUCKY — HAVING A DOCTOR WHO KNEW 
OT eh Te LL ee ee oS 
WITH POTENCY FULLY PROTECTED!” 





@ Only in Caritol is the potency of both Vitamin A and 
carotene protected against deterioration from heat, light 
and air . . . in vitro and in vivo! 

For infants and children: Caritol with Vitamin D, liquid. 
(15,000 U.S.P. units Vitamin A activity, 3000 U.S.P. 


units Vitamin D per gram). Bottles of 10 and 50 cc. Also 


“A and D™ Capsules and “High Potency A” Capsules. 


e 
aritol with fully protected A potency 


RES VU & PAT OFF 


S$. M. A. CORPORATION, DIVISION INCORPORATED, PHILADELPHIA 
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